


Date
Name of CSE Chairperson
Name of School District
Address of School
City, State, Zip Code

Dear Name of CSE Chairperson:
My/Our child, (Child’s Name), Date of Birth, attends School Name.  I/we request an assistive technology evaluation for my child. I believe my child’s education may benefit from the provision of an assistive technology device, software and/or service and want them evaluated for the following reasons: (list reasons).

I understand that I have to give written permission in order for testing to begin. Please consider this request as written permission.  I would be happy to talk with you about Child’s Name, and answer any questions you may have.  You can reach me at phone number or email me at email address.  Thank you for your prompt attention to my request.

Sincerely,
Your Signature(s)
Your Name(s)
Street Address
City, State, Zip Code
Phone/Email Address



