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School personnel are proposing to take the following action for
The purpose of this letter is to let you know that an evaluation/reevaluation has been proposed and the evaluation team, of which you are a member, is requesting your input.  As a member of the evaluation team, you have the right to participate in the process. 
this team. You may provide input for the review by phone, letter, e-mail, or visiting with school personnel by
You have the right to request as meeting of the evaluation team to discuss the evaluation plan and to provide your input in person. If you would like a meeting, please contact me at the phone number listed below.
34 CFR 300.305(b) and 300.501(b)(1)
member of this team, and we request your attendance at this meeting.                                           34 CFR 300.305(a) and 300.322(a)-(b)
The Evaluation Team meeting will be held on
at
at
If this meeting time is not convenient for you, please contact me to reschedule the meeting or provide your input. You may also provide input to the school by letter, email, phone, or visiting with school personnel.
If you have any questions, please contact me the phone number listed below. 
Sincerely, 
Enclosure: If this is a request to conduct an initial evaluation, a Procedural Safeguards Notice is enclosed.                         34 CFR 300.504(a)(1)-(4)
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