

[bookmark: Text22][Date]
[bookmark: Text23][Name]
[bookmark: Text17][Address]
[bookmark: Text19][City, State, Zip Code] 
[bookmark: Text20][Phone Number] 
[bookmark: Text21][Email Address] 

[bookmark: Text24][Director of Special Education or Principal’s Name] 
[bookmark: Text25][School District Name] 
[bookmark: Text26][Address] 
[bookmark: Text27][City, State, Zip Code] 

Subject: Request for Special Education Evaluation for My Child 

[bookmark: Text28]Dear [Director/Principal’s Name], 

[bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32]I am writing to request an evaluation for my child, [Child’s Full Name], who will be turning three on [Birthdate]. [Child’s Name] is [brief description of hearing status or diagnosis], and we would like to better understand what support might be helpful as they begin preschool. 

[bookmark: Text33]We are hopeful that this evaluation will give everyone a clearer picture of how [Child’s Name] is developing and learning and help us work together to support a strong start to school and learning beyond. 

Please let me know what the next steps are. I am happy to share more information or take part in any planning conversations. 

Thank you for your time. 

Sincerely, 

[bookmark: Text35][Your Signature]


[bookmark: Text34][Your Name] 
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