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Subject: Request for Special Education Evaluation for My Child 

[bookmark: Text10]Dear [Director/Principal's Name]:

[bookmark: Text11][bookmark: Text12][bookmark: Text13]I am writing to request an evaluation for my child, [Child’s Full Name], who is currently in [Grade/Classroom Teacher’s Name] class at [School Name]. 

[bookmark: Text14][bookmark: Text15][Child's Name] is Deaf/hard of hearing and uses [[spoken language / sign language / other communication method] to communicate. We want to make sure they have the necessary support in place to fully access learning and communication throughout the school day. 

We are hopeful that this evaluation will help us better understand how to support their learning and participation in school. 

Please let me know what the next steps are in the process. I would be glad to provide more information or meet to discuss further. 

Thank you for your time and support in my child’s learning journey. 

Sincerely, 
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