Reevaluation Request

(NOTE: Could be sent to Special Education Director, Principal, Contact Person or Superintendent. It is helpful to send it to more than one person.  Keep a copy for your records.) 

(Date) 

Dear ____________________, 

I am making a formal request for a complete reevaluation (or specify what type of evaluations is requested if a complete evaluation is not appropriate.) for my child, (Name of Child), who is a student at (name of school) in (grade/class).  I am making this request consistent with §300.303 in the Individuals with Disabilities Education Improvement Act’s 2006 regulations (see below):
§300.303 Reevaluations.
(a)  General.  A public agency must ensure that a reevaluation of each child with a disability is conducted in accordance with §§300.304 through 300.311--

(1)  If the public agency determines that the educational or related services needs, including improved academic achievement and functional performance, of the child warrant a reevaluation; or

(2)  If the child’s parent or teacher requests a reevaluation.

(b)  Limitation.  A reevaluation conducted under paragraph (a) of this section--  

(1)  May occur not more than once a year, unless the parent and the public agency agree otherwise; and

(2)  Must occur at least once every 3 years, unless the parent and the public agency agree that a reevaluation is unnecessary.

(Authority:  20 U.S.C. 1414(a)(2))

I am making this request because I believe that it is critical that decisions about my child’s special education program be made based on complete, accurate and up-to-date information.  I believe that a reevaluation that includes assessment in the areas of (identify all that apply: academic, psychological, speech, motor, IQ, or other) will provide us with the information that we need to develop an IEP that meets (my child’s name) educational needs, including academic, social/emotional and functional needs. (You may want to add a brief listing of specific issues that you would like to have addressed through this reevaluation, such as failing grades, multiple warnings or suspensions, reluctance to attend school, lack of or limited social relationships, communication skills, etc.  For older children, this may include transition services to enable the child to meet his/her adult goals.)

I look forward to receiving your written response within 15 calendar days, with your plans to conduct the reevaluations for (my child’s name).  Please include the appropriate form so that I may give permission for the evaluation to be conducted. Let me know if I can provide any additional information to assist you in this process.  I look forward to hearing from you. 
Sincerely, (Your name, address and telephone number) 

cc:  
(Add the names of any individuals to whom you are sending copies of this letter) 
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