Request for a Special Education Assessment
Date _____________

Child’s Information:

	name:

	date of birth:

	address:

	zip code:

	phone:

	primary language spoken in the home:

	known diagnoses if applicable:



Advocating Professional Agency

	Provider/Agency Name :_____________________________________________________

Address:  _________________________________________________________________

Phone:   __________________________________________________________________

Fax: _____________________________________________________________________


School Information

	School Name:_____________________________________________________________

Address:_________________________________________________________________

Phone:  __________________________________________________________________

Fax: ____________________________________________________________________


Description of concerns for a request for Special Education Assessment
Parent Concerns:

Advocating Professional Agency Concerns:
CONSENT:  The person or agency listed above can request a Special Education Assessment on my behalf. This request can help determine if my child has a specific learning disorder and/or benefit from additional educational services. 
Parent Signature __________________________________________________________

Date ________________________
(12/09)


