







Date:___________________

Dear______________________________

Building Administrator and / or Committee on Special Education Chairperson

I am writing to refer my child, ______________________________________________, (date of birth)_______________ to the Committee on Special Education.  I request that you conduct an individual evaluation to determine whether an educational disability is present that would make my child eligible for special education services.

I am concerned about my child’s educational difficulties in the following areas: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please contact me as soon as possible to discuss my referral,







Sincerely,







____________________________________







Parent / Guardian







____________________________________







Address







____________________________________







City, State, Zip







____________________________________







Phone

