LETTER CONSENTING TO EXTEND TIME FOR EVALUATION

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):

I am the parent of child’s name.  With this letter I gave your school written permission to extend the time within which to evaluate my child for special education eligibility.  I agree to permit an extension of insert time [one week, two weeks, etc.] I have been told that the reason for this extension is reason.  

Please call me if you have questions or need more information.  

Sincerely,

(Your name)


