
Letter REQUESTING Educator QUALIFICATION INFORMATION

PARENT NAME

ADDRESS

CITY, STATE ZIP CODE

TELEPHONE NUMBER

Date

(Name of Special Education Director)

(Name of School District)

(Address of School)

Dear (Name of Special Education Director):

My child, child’s name, attends school name.  She/he receives educational and related services from teacher/therapist names.  I would like to know each person’s qualifications.  

Could you tell me for each person I named above:

1. Does the person meet Michigan qualifications and licensing criteria to teach or provide related services to my child?

2. Is the teacher or therapist working under emergency or provisional status waivers?

3. What degrees, certifications or license does the teacher or therapist hold?

4. What are the qualifications and certifications of those people who work with or around my child as paraprofessionals, teacher assistants, aides, etc.?

I believe the “No Child Left Behind” Act entitles me to this information.  Please call me with questions or comments.  I hope you can respond to this letter promptly.    

Sincerely,

(Your name)


