Date: _________________

To: __________________________________________________
	(Principal/Superintendent/Special Education Director)

School District:_________________________________________________

RE: ___________________________________________________________
	(Child’s name, Birthday)


Dear ___________________________________:

I am the ( parent / guardian ) of _________________________________________________.

This child attends ____________________________________________ school and is in the _______ grade.

This child has the following medical conditions which impacts the child daily:
· _________________________________________________________________________
______________________________________________________________________________

I am requesting that the school perform a Section 504 evaluation on this child. I have a right to make this request under Section 504.

[bookmark: _GoBack]I look forward to your response within 30 days. I can be contacted at the address and phone number below.

Sincerely,



Parent/Guardian

Parent/Guardian contact information:

Name:________________________________________________________________

Address:______________________________________________________________

_____________________________________________________________________

Phone:_______________________________________________________________
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