Student’s School:
School Address:

In re. Student:
Date of Birth:

Grade Level:

Dear School Staff,

I am the O Parent, O Legal Guardian, [0 Educational Rights Holder of the above named student and |
am requesting assessments to determine if the above named student is eligible for special education
services and support under the Individuals with Disabilities Education Act (IDEA) and Section 504 of the

Rehabilitation Act of 1973 (Section 504).

| am requesting assessments because [check all that apply]:

O Student has known mental or physical
disabilities

O Student has medical, speech and language,
mobility, or accessibility difficulties

O Student shows signs of a developmental
delay or receives Regional Center services

O Student is frequently excluded from the
classroom, suspended, or has a prior or
pending expulsion

0 Student shows signs of an unidentified
disability

[0 Student has poor grades or is performing
below grade level in one or more subject

Explain Disabilities and Concerns Noted Above:

O Student’s behavioral, social, or emotional
difficulties impair their ability to learn, interact
appropriately, or attend school regularly

O Student is behind or not on track to graduate
from high school

O Student is not receiving enough support or
services in school

O A professional expressed concern that student is
needing more support or services in school

O Other:
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| understand that | have the right to receive notice and participate in the Individualized Education Plan
(IEP) eligibility meeting and that the IEP meeting must be scheduled at a time and place that also works
for me.

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

The following days/times would be convenient for me:

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

O Email:

O Other:

| am requesting that the above named student is assessed in all areas of suspected disability, including
but not limited to the following:

O I am requesting comprehensive academic assessments because of student’s difficulties with
reading, math, or another subject

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

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

O 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 ‘I[EP 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:

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

O The student’s Regional Center program manager(s):

O The student’s tribal representative(s):

[ The student’s social worker(s):

O Other:
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I look forward to receiving an assessment plan in 15 days pursuant to California Education Code Section
56321(a) and understand that assessments must be completed and an IEP meeting must be held within
60 days after my consent to the assessment plan is provided as required by California Education Code
Section 56344(a). Please provide myself and my invited team members copies of the assessment reports
7 days before the IEP meeting so that | can meaningfully participate in that meeting. Thank you in
advance for your prompt action regarding this request.

Sincerely,

Date Signature

Print Name
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