





Parent’s name







Parent’s address

Director/Principal
School Name
Address

City, CA Zip






DATE
RE: Child’s first and last name and Date of birth
Dear Ms/Mr. NAME:


I am the parent (CASA) (Educational Representative) of Child’s Name, who is currently enrolled as a  X grader in your school. Child’s name teacher and I have been concerned that she/he is having difficulties in the classroom and has not been progressing in her academic skills and also seems to have some problems with keeping focused on a task.  In particular the teacher reports that:

List of concerns that you or the teacher have.  Be a detailed and thorough as possible.

 I am writing to request an initial assessment of Child’s name to determine whether she has learning difficulties which should be addressed by placement on an IEP.

I can be reached at Phone number during the day, or at Phone number in the evening after X p.m. in case you have any questions.
Thank you very much for your assistance.







Sincerely,







PARENT’S NAME

