DATE:
Dear [Director of Special Education and/or CSE/IEP Chairperson]:
Please consider this my formal request for independent educational evaluation(s) ("IEEs") for

my child, . Because | disagree with the District's testing, | am
specifically requesting:

(Check all that apply)

a neuropsychological evaluation

a speech/language evaluation

an occupational therapy evaluation
a physical therapy evaluation

a vision evaluation

a sensory processing evaluation
an auditory processing evaluation
a functional behavioral assessment

Lodoododo

Please forward to my attention the District's criteria for approving IEEs at your soonest
convenience, along with the District's Special Education Plan. | look forward to hearing from you
without delay.

Thank you.



