Request for School Evaluation

(Date)

(Mr./Ms. Principal’s Name)

(School Name)

(School Address)

Dear (Mr./Ms. Principal’s Name):

My (son/daughter) is in ____ grade at ____________ school.  (He/she) has been having problems in school that I believe are affecting (his/her) learning.  I am specifically concerned about (briefly state one or two points of concern).

I would like to request that my (son/daughter) receive a comprehensive school evaluation to determine if (he/she) may need school support or services.  I understand I must sign a consent form to test, and would like to do this as soon as possible.

I would like to be present at any meeting that is held to discuss my (son/daughter).

You can contact me by way of the information below.  I appreciate your prompt attention in this matter.

Sincerely,

(Your Name)

(Your Contact Information)

