Student’s School:
School Address:

In re. Student:
DOB:

Grade Level:

Dear School Staff,

| am the education right holder of the above-named student and | am requesting an IEP meeting to
review and revise student’s individualized education plan as soon as possible, but no later than 30 days
from now pursuant to Cal. Ed. Code § 56343.5.

I am requesting an IEP meeting because [check all that apply]:
L1 I am concerned about student’s behavioral, social, or emotional problems
L1 I am concerned about the student’s safety or incidents of bullying
[J I am concerned that student has poor grades or is performing below grade level
[1 1 am concerned that student is behind or not on track to graduate from high school
L1 I am concerned that student is not receiving enough support or services in school
(1 I am concerned about the student’s current educational placement or IEP goals

[ Student recently transferred school districts and the IEP Team needs to adopt the previously held
IEP or develop and implement a new IEP

] Other:

| understand that | have the right to receive notice and participate in the IEP meeting and that the IEP
meeting must be scheduled at a mutually agreed time and place.

I would prefer the IEP meeting to be held: [ In person, [1 Online, [ 1 By phone

The following days/times would be convenient for me:

The best way to reach me is by: [1 Phone:

] Email:

] Other:




| am also requesting the following IEP evaluations to better determine student’s educational needs:

L1 I am requesting a Functional Behavioral Assessment (FBA) because of student’s behavioral
difficulties in school

[ I am requesting an Educationally Related Mental Health Services (ERMHS) assessment because
of student’s mental health difficulties in school

L1 I am requesting that student be evaluated in the area of math because of student’s continued
difficulties with this subject

L1 I am requesting that student be evaluated in the area of reading because of student’s continued
difficulties with this subject

L1 I am requesting comprehensive re-evaluations because evaluations for student have not occurred
within the last three years as required by IDEA

L1 I am requesting an Independent Education Evaluation (IEE) to be completed, at the expense of the
school, because | do not agree with the school’s last evaluation

] Other:

| understand that, under 20 U.S.C. § 1414, the school or | can invite other individuals who have
knowledge or special expertise regarding the student to be a part of the student’s ‘IEP Team.’ | am
inviting the following individuals to attend the IEP meeting and be a part of the IEP Team to help ensure
the student has an appropriate education plan:

[ The student’s medical or mental health provider(s):

[] The student’s Regional Center program manager(s):

[1 The student’s tribal representative(s):

[1 The student’s social worker(s):

] Other:

Please schedule enough time for the meeting so that we can discuss my concerns and get input from
all team members. Thank you in advance for your prompt action regarding this request. | look forward
to meeting with the IEP team so that we can move forward together to revise the IEP as needed and
address my concerns.

Sincerely,

Date Signature

Print Name



