UK Pediatric Development Clinic
Department Address Lexington, KY 00000-0000
P: 859-323-0000
F: 859-323-0000 ukhealthcare.uky.edu

Date:
To:
Re: (Child’s name) Request for Evaluation
Dear (Director of Special Education),
My name is (name) and I am writing to you to request an evaluation for my child (child’s name).
S/he has recently been diagnosed with (put diagnosis) by a Developmental Pediatrician at the
University of Kentucky Developmental Behavioral Pediatrics Clinic. I believe that special
education programs could help with her difficulties and unique needs.
I am formally requesting that the school immediately begin the process for instituting a special
education program. I understand that this process begins with the initial evaluation to
determine eligibility and that you will send me an evaluation plan that explains the tests you
will administer to my child. If possible, I would like to receive the plan within 10 days so that I
have time to prepare for the process. Once I have given my consent for the plan, please let me
know the date you set for the evaluation. I will greatly appreciate any other information you
have regarding the evaluation process, including your criteria for determining eligibility and
general IEP framework.
Sincerely,
(your signature)

(your name)

THE IEP PROCESS FLOWCHART
Phase 1: Recognition
Student exhibits atypical needs as compared to peers
Phase 2: Pre-referral
Student is provided interventions developed by the parents and a school-based team. Response to intervention
(RTI) is tried at this point.

Successful intervention
Process stops

Interventions not successful
Move to referral

Phase 3: Referral
Student is officially referred for evaluation for special education services by an adult with intimate knowledge of
the student’s ability.
Phase 4: Evaluation
With consent of the parents, the student is evaluated with a variety of assessment tools and strategies. The
assessments must not discriminate and should provide information to help determine the unique needs of the
student
Phase 5: Eligibility
IEP team determines if the student is eligible for special education services. The student must have a disability
that negatively impacts his/her educational performance and the child needs special education services to
benefit from education.
No disability is noted that impacts educational
performance. Special education not required. Process
stops. Student referred for interventions again.

Determination that a disability impacts
educational performance and eligibility is
determined for special education services.

Phase 6: IEP Process (IEP and LRE)
A multidisciplinary team of parents, general and special education teachers, administrators, and others meets
to develop the Individualized Education Program (IEP). This document guides the special education program
that will be provided for the student. The IEP team must also determine the least restrictive environment (LRE)
and provide justification in the IEP for more restrictive placements.
Phase 7: IEP Implementation (FAPE)
The entire IEP team has the responsibility to make sure the IEP is implemented.
Phase 8: IEP Reevaluation
Each year, the IEP team is required to meet for the dual purpose of evaluating the implementation of the
current IEP and to develop the next annual IEP.

REQUEST FOR ASSESSMENT FOR SPECIAL EDUCATION SERVICES

DATE: ___________
SCHOOL ADDRESS: _____________________
_____________________
_____________________
PRINCIPAL’S NAME: ____________________
STUDENT’S NAME: _____________________
DATE OF BIRTH: _____________________
CURRENT GRADE: _____________________
I am the parent of ________________, who has been having the following problems at school.
ACADEMIC PROBLEMS:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
BEHAVIORAL PROBLEMS:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
There have been modifications in the regular education program but there are concerns that
there has not been a significant improvement or that the problems are getting worse.
Therefore, I wish to request an assessment of my child for possible special education services,
interventions, or accommodations according to the provisions of IDEA or of Section 504 of the
Rehabilitation Act.
Please notify me in writing of your response and what the next steps are. Thank you for your
assistance.
I can be reached by phone at ____________ and the best time to reach me is at ___________.
Sincerely,

Thoughts about my Child
Before you go to a meeting with the school staff, you might want to consider getting some
general information together in order to be better prepared for the meeting. This is a list of
questions to help you get your thoughts together. Make sure you share this information with
your child’s teacher and also take this information with you to the next meeting.
My child’s strengths at home and at school are:

My child needs the most help with:

I want to make sure we talk about:

What are my child’s needs? (This is where you can let the school staff know what your dreams
for your child are in addition to the school’s needs)

What supports are needed for my child to be successful at school?

What are my concerns and most important goal(s) for my child’s education?

I have seen the following changes in my child since school has started or since our last meeting
(educational, emotional, physical, and social):

