
Letter requesting IFSP Transition Planning EVALUATION 

PARENT NAME

ADDRESS

CITY, STATE ZIP CODE

TELEPHONE NUMBER

Date

(Name of Early On Coordinator)

(Name of School District)

(Address of School)

Dear (Early On Coordinator):

My child, child’s name, date of birth, receives Early On services.  Child’s name soon will be leaving the Early On system to go into the special education system.  I have asked that child’s name IFSP Team begins transition planning right away.  I request that child’s name be evaluated or have her/his evaluations updated so that we have current information for the transition planning.  I particularly would like evaluations in the following areas:  

(List the areas of concern to you – here are the core early intervention needs areas)

· Cognitive;

· Physical;

· Communication;

· Adaptive;

· Social; or

· Emotional development.

Please evaluate child’s name under the Individuals with Disabilities Education Act [IDEA] and Michigan law to facilitate his/her transition, scheduling the evaluations as quickly as possible.  You may call me at home/work to set an appointment.  I also request that I be given copies of all evaluation reports as soon as they are written.  

Sincerely,

(Your name)


