**DELETE THIS HEADER BEFORE SENDING LETTER**

REFERRAL FORM #5: USE WHEN YOU ARE REQEUSTING AN INDEPENDENT EVALUATION AT DOE EXPENSE (WITH PARENT’S SIGNATURE)

DATE

SCHOOL OFFICIAL’S NAME

SCHOOL NAME
SCHOOL ADDRESS






Re: CHILD’S NAME






DOB: _______________






OSIS No.: ____________

Dear SCHOOL OFFICIAL’S NAME:

My name is NAME and I am a(n) TITLE at AGENCY, a foster care agency. CHILD’S NAME is in the care and custody of the Commissioner of the Administration for Children’s Services and in foster care with this agency. I am writing on behalf of PARENT’S NAME to request an Independent Assessment Authorization (IAA) for a(n) [neuropsychological evaluation, psychiatric evaluation, other specialized evaluation].
DESCRIPTION OF THE NEED FOR THE INDEPENDENT EVALUATION. WHAT IS THE STUDENT STRUGGLING WITH? REFER TO ANY LACK OF PROGRESS, RELEVANT TEST RESULTS, RECORDS, OR TEACHER/PROVIDER REPORTS AND ANY INTERVENTION SERVICES THE SCHOOL HAS TRIED SO FAR. INCLUDE ANY SPECIFIC CONCERNS THAT REQUIRE SPECIALIZED TESTING FOR DIAGNOSIS AND RECOMMENDATION OF APPRORPIATE SPECIAL EDUCATION SERVICES (I.E., READING CHALLENGES, DYSLEXIA CONCERNS, STRUGGLES WITH MEMORY, OR NEED FOR A SPECIALIZED SCHOOL). [AND/OR REFER TO ANY DOE EVALUATIONS THAT THE PARENT DISAGREES WITH].
CHILD’S NAME’s parent, PARENT’S NAME, retains their parental rights and can be reached at:

ADDRESS:

PHONE:

EMAIL: [if applicable] 
It is important that CHILD’S NAME receive evaluations as soon as possible. Please contact me at PHONE NUMBER and EMAIL ADDRESS with any questions. Please inform me when the social history and evaluations are scheduled.
Sincerely,

AGENCY STAFF PERSON’S NAME 


PARENT’S NAME

TITLE







