(School name)

Dear ,

| have been working with your child and observing his academic successesin theclass, |
have noticed some areasin which | feel your child can gain in the ministry of our school's
" gpecial need" program. | am informing you that | am referring your child to this" special
need" program at our school. Thisisa ministry on campusthat offersindividualized
servicesfor your son/daughter in their areas of weakness. | have been concerned over the
following areasin regardsto your child’s academic progr ess:

1.

2.

3.

You will becalled in regardsto the details of what this ministry offersin opportunity for
your child and in helping them build upon their academic abilities. 1 am asking that you
sign thisform below, and give us your consent to continuethereferral procedureand our
attemptsto provide a most appropriate educational program for your child at our campus.

Thank you so very much,

(Referring Classroom Teacher)

Date:

*xxkAkkkxxx*xx % Plegase cut and return to thefront office ¥ *****xxxxkkkkxx

| am awar e that my child, ,isbeingreferred tothe
school’s" special needs' program. | give the school my consent to proceed with this
process, and look forward to meeting with the Administration and my child's Teachersin
regardsto providing this opportunity for my child.

| would like to provide you the following infor mation by checking those that apply:
1. My child hashad difficultiesin school performance before.

2. My child hasbeen tested for learning disabilities.



3. ___ My child has been diagnosed
as:

4. My child ispresently taking medication
for:

o

____Thereisahistory of learning difficultiesin our family

(o3}

. ____ My child hashad difficulty learning in his’her early preschool age years.

Signature: Date:




