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							Date




Name of Principal
Name of School
Address of School

	Re:  Name of Child; D/O/B and Grade

Dear _________________________,

I am the parent of (Your Child’s Name), who is a student at your school.  

Option 1:  I am writing because my child’s (IEP/504 Plan) is not being implemented appropriately.  The following services, supports, and accommodations, which are contained in my child’s (IEP/504 Plan), are not being provided: (List out what is not being provided) I would like to request an ARD meeting to discuss my concerns.

[bookmark: _GoBack]Option 2:  I am writing because my child’s program or placement is no longer appropriate.  I am concerned about (state your reasons, but don’t go into detail about the specific changes you want to make-save those for the meeting).  I would like to request an ARD meeting to discuss my concerns.

I would also like to have (name of specialist or other staff) attend.  I think his/her/their ideas about the changes we may need to make will be valuable.

I can arrange to meet with you and other member of the ARD committee on (days) between (give a range of time, such as between 2:00 and 4:00).  Please let me know what time would be best for you.

I look forward to hearing from you within 5 days to let me know if the ARD meeting will be scheduled.  Otherwise, I will expect written notice explaining why the district refuses to convene a meeting.

Thank you for your help.

							Sincerely,



							Your Name
							(Telephone Number)

Please place a copy of this correspondence in (Your Child’s Name)’s permanent education file.
