PARENT REQUEST FOR SPECIAL EDUCATION CONSIDERATION

Student:  ___________________________________    DOB:_________  Grade:_____  
                                                           
Address:_______________________________________________________________   
                                                                     
Parent’s Name:__________________________________________ Phone: _________   
                                                                                   
School:_____________________________  Teacher:___________________________

Date of Request:____________  Request Submitted to: _________________________

Date this Parent Request was forwarded to the Department of Special Ed:___________  
[bookmark: _GoBack]
Reason for the Request: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Data Provided by the Parent:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attach a copy of any reports

****************************************************************************************************

Department of Special Education Only

Date the Parent Request was received by the Department of Special Ed: ___________

Assigned School Psychologist:  ____________________________________________

Parent Request Timeline:  ________________________________________________

