Print on Letterhead and Delete this sentence

tc \l1 "Print on Letterhead and Delete this sentence





Insert Date
Insert Parent Name
Insert Street Address
Insert City State Zip
Dear Parent Name:

The School-Based Team of the Education Program at Insert SOP Name has met concerning your child.  The team has recommended comprehensive evaluations to determine if your child has an educational disability and is eligible for special education services.
The eligibility of children for special education programs and related services is based upon assessments that may include educational, sociocultural, psychological, developmental, and other assessments (such as speech, language, clinical/psychiatric, etc.) where appropriate and/or necessary.  In order to proceed, it is necessary to have your input and written permission to conduct the assessments recommended by this team. 
Please sign and return the attached permission form where indicated if you agree with the team’s recommendation. This summary contains the evaluations recommended by the team.
Also attached is a copy of Virginia Procedural Safeguards Notice, which outlines the rights to which you are entitled under the Individuals with Disabilities Education Improvement Act (IDEIA) 2004.

Should you have questions or concerns, please call me at Insert Phone Number.
Sincerely,

Insert Education Administrator Name
Enclosures: 
Evaluation Notice and Consent 
Self-addressed return envelope


Virginia Procedural Safeguards Notice
2011 SBT5 SBT Parent-Initial Evaluation Consent Letter

