




Date: 

Name of CSE Chairperson/Special Education Director 
Name of School District 
Address of School 
City, State, Zip Code 

Dear (Insert CSE Chairperson/Director of Special Services Name):
I am the parent of (Child’s Name), date of birth (XX/XX/XXXX) and who is a student in the (X) grade at (Name of School) school. 
My child has not been doing well in school and I have discussed this with our team. I also discussed these concerns at a CSE meeting and no changes have been made to my child’s program. To understand what changes may be needed in my child’s special education program or services, I am requesting that (Child’s Name) receive a complete reevaluation. 
It is my understanding the school district must complete this reevaluation within 60 days of receipt of my signed consent; therefore please send me the “permission to evaluate form” immediately. 
I am requesting copies of all written evaluations at least three to five days schools days before the CSE meeting so that I may review them. I am also requesting that you let me know in writing when you will start testing. 
I look forward to working with the CSE to review the results of this reevaluation so that we may have a better understanding of my child’s educational needs. Should you have any questions about this request, please contact me by phone or email.
Sincerely, 
Signature 

Parent Name 
Address
City, State Zip Code 
Phone Number 
E-Mail address 

cc: (List of other people to whom you are sending a copy of this letter) 

Reminder: A parent should keep a copy of the signed letter with the date that the letter was provided to the school.



