Request for an Individualized
Education Plan (IEP)

MICHIGAN MEDICINE Evaluation
UNIVERSITY OF MICHIGAN (Parent Letter Template)

On the next page is a letter template that you can submit to your child’s school
requesting an evaluation for special education services through an
Individualized Education Plan (IEP). You must write or type the request and
submit it to the school office. A verbal request is not enough to start the

process and will often delay services being received.

Write your child’s information at the top of the letter and fill in the blanks with

their name. Be sure to sign and date the form.

Disclaimer: This document contains information and/or instructional materials developed by
Michigan Medicine for the typical patient with your condition. It may include links to online
content that was not created by Michigan Medicine and for which Michigan Medicine does not
assume responsibility. It does not replace medical advice from your health care provider
because your experience may differ from that of the typical patient. Talk to your health care
provider if you have any questions about this document, your condition or your treatment
plan.

Patient Education by Michigan Medicine is licensed under a Creative Commons Attribution-
NonCommercial-ShareAlike 3.0 Unported License. Last Revised 10/2018
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RE: Request for Individualized Education Plan (IEP) Evaluation

Name:
Address:
DOB:

Phone:

Please forward to the school principal and district director of special

education,

We are writing to formally request the school district evaluate our child,

, to determine their eligibility for an Individualized Education

Plan (IEP). has been struggling with

and may require additional support

services to be successful in school.

It is our understanding the school district will review ’S

existing evaluation data and make a decision regarding testing within 10 school
days. We also understand that an evaluation would be completed within 30

school days.

Please let this letter serve as parent consent to perform testing. Thank you for

your prompt attention to our request.

Sincerely yours,

X Date:

[Parent Signature]




