SAMPLE LETTER – Reevaluation
YOUR NAME AND ADDRESS

YOUR PHONE NUMBER
 






DATE

NAME OF PRINCIPAL

NAME OF SCHOOL

ADDRESS OF SCHOOL

Dear NAME OF PRINCIPAL,


I am the legal guardian of CHILD’S NAME whose date of birth is BIRTH DATE OF CHILD. My child is a student in 

 grade.


My child has not been doing well in school, he is having problems in STATE AREA OF CONCERN, and I believe he/she needs supports and services in school. I am therefore requesting that my child be evaluated and I understand that by law, I am a member of the Multi-Disciplinary Evaluation (MDE) team, please let me know when the MDT will meet so that I may attend.


I hereby give my consent for the re-evaluation to be done. I understand that under state regulations, the evaluation must be completed, and I receive a copy of the evaluation report within 60 school days from the date of my consent.


Should you have any question with this request, please contact me at the above address and/or phone number.

Thank you. 


Sincerely,









______________________

 YOUR SIGNATURE
cc:   HUNE Bilingual Family Advisor

        Learning Network Special Education Liaison

KEEP A COPY FOR YOUR RECORDS!








