Parents Address
Date:
Director of Special Education


Dear _________________________,
I am requesting an Independent Special Education Evaluation for my son/daughter _____________________ D.O.B _______________ who is presently attending the _____________________ School.  
In light of this, we are requesting that ___________ Public School  agree to pay for an Independent Special Education Evaluation, to include cognitive testing, achievement testing and social emotional functioning, by _____________; who is a school psychologist, located at ________________.   The anticipated cost of this evaluation is $1,500.  
Presently I am concerned that ​​​​​​​​​​​​​​​​​​____________________ is not making effective school progress and she/he needs a more comprehensive evaluation. 

Thank you for your time and assistance.

Sincerely,

Parent 
