



Date
Name of Committee on Special Education (CSE) Chairperson
Name of School District
Address of School
City, State, Zip Code

Dear (Name of Committee on Special Education (CSE) Chairperson):
My child, (Child’s Name, Date of Birth) is in  X grade at (School Name). I believe that they might need special education services and/or related services. The following difficulties support my concerns about how my child is struggling in school: (briefly list your concerns)

I request that the school district evaluate (Child’s Name) under the Individuals with Disabilities Education Act (IDEA) to see if they have a disability and if services are necessary. I understand that these evaluations must be completed within 60 school days of my signed consent.
Please consider this a letter of referral to the CSE. Please provide me with copies of all written evaluations three to five days prior to the CSE meeting. 
I look forward to talking with you about (Child's Name). You can send me information in writing by email or mail, or by calling me at (daytime telephone number). Thank you for your prompt attention to this request.
Sincerely, 
Signature 
Parent Name 
Address 
City, State, Zip Code
Phone Number 
E-Mail address 
cc: Building Principal, School Psychologist




