YOUR SCHOOL EMBLEM HERE

Date: __________________________

To the Parent(s) of _______________________________________________,
Due to your request for your child to be evaluated by Special School District, there is necessary paper work that needs to be completed. At this time, I ask that you complete both the front and back of the enclosed “Parent Contact Form” and “Home Adaptive/Behavior Form”. Please write your name where it says “Respondent” and put today’s date on the line titled “Contact date” and return to the school counselor by __________________________.
Enclosed you will also find a copy of the “Procedural Safeguards for Children and Parents”. Please take time to review the information in this packet, which is yours to keep. Remember that the evaluation is done here at XXX during regular school hours. If you have any questions, please contact me at XXX.

Thank you,

XXXX
Guidance Counselor

Enclosure
