LETTER REQUESTING Independent Evaluation

EXCEEDING MAXIMUM SCHOOL COST
PARENTS 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) [date of birth] attends (school name). On (date), I asked for an independent educational evaluation because I disagreed with the school’s evaluation of my child.  I disagreed with the evaluation because s/he is not performing to his/her abilities.  I have studied and better understand (child’s name) most recent school psychological evaluation.  I am concerned about the wide range in scores in the sub-tests.  I do not believe the school psychological evaluation accurately reflects (child’s name) abilities and educational needs.  These concerns led me to request an independent evaluation. Today I received your letter dated (date) objecting to the fee of the evaluator I selected.

You and I agree that (child’s name) has epilepsy and Attention Deficit Hyperactivity Disorder [ADHD]. (child’s’ name) individualized educational  plan, which was based on current evaluations, has failed to meet his/her needs.

(Name of proposed evaluator) has successfully evaluated and given specific program suggestions, accommodations and modifications to Individual Educational Planning Team members for other students who have epilepsy and ADHD. At the (date of last) IEP Team meeting we listed the school performance issues we identified from reviewing (child’s name) records and correlating those issues to the relevant ADHD symptoms. 

While I share your desire to contain costs, unique circumstances preclude an evaluation for the costs you mention.  (proposed evaluator’s name)’s fee to evaluate (child’s name) is justified.  I feel that both the school district and (child’s name) will receive a far greater value from (proposed evaluator’s name) evaluation.  I hope that you will accept him/her and spare us all the added cost and aggravation an administrative hearing would require.  

Sincerely,

(Your name)

(Your address)

(Your telephone number)
