
Larry Williams 

Director of Special Education 

817-783-6812

Parent Request for Full Individual Initial Evaluation 

I ____________________________ am requesting a Full Individual Initial 

Evaluation for my child in all areas of suspected disabilities.   

Student Name: _________________________________________ 

Address: ______________________________________________ 

Grade Level: __________________ 

Campus:  _____________________________________________ 

Parental Concerns: 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Parent Signature: _________________________________  Date: _______________ 

Parent Contact Number: _________________________ 

Campus Interventions through General Education: 

____________________________________________________________________ 

____________________________________________________________________ 

Administrator Signature: ___________________________  Date: _______________ 


