SAMPLE LETTER – INDEPENDENT EVALUATION

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, and who is in 
 grade.

The School District has conducted a Multi-Disciplinary Evaluation for my child and the report, but I disagree with the report for the following reasons:  
STATE THE REASONS WHY YOU DISAGREE AND ANY DOCUMENTATION YOU HAVE REGARDING THE ISSUE (FOR EXAMPLE:  OUTSIDE EVALUATIONS).



















Since, I disagree with the MDE I am requesting that the School District of Philadelphia fund an Independent Evaluation for child, in order to determine what programs and services are needed. List the reasons why you are in disagreement with the evaluation that they provided and if the evaluation is an initial evaluation or a reevaluation.





 


 
I would appreciate a list of the evaluators that you would recommend (although I understand I do not have to select someone from the list to evaluate my child).  I understand that if the school District turns down my request, it must immediately arrange for a Special Education Due Process Hearing.

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!








