Request for Evaluation for Special Education Services

Ms. Donna Smith (full name of parent/guardian)
1234 Grand Concourse (mailing address of parent/guardian)
Bronx, NY  12345

October 14, 2004 (date)
To:
Jim Brown (name of your Region’s CSE Chairperson)
567 Fulton Street (CSE Chairperson’s address)
Bronx, NY  56789
Re: 
Johnson, Tiffany (student’s last name, first name)
March 10, 1995 (student’s date of birth)
Grade 4 (student’s grade level)
PS 347 (student’s school)
Dear Mr. Brown (CSE Chairperson’s name),
I am writing about my daughter, Tiffany Johnson (student’s name).  She has been exhibiting signs of a problem that I believe is compromising her ability to achieve academic success.  She is struggling with spelling and reading (list areas of academic difficulty), and I believe she may need special education services.

Please begin the process of evaluating my child for special education services.

Sincerely,

Donna Smith (signature of parent/guardian)
