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Sample Letter for a Parent to Request a Transition Assessment from School

Note: This is a form letter for requesting a special education transition assessment to determine
special education transition services for youth age 14-22 to help ensure they can live, work,
and/or attend post-secondary school as independently as possible when they exit special
education.

The school must provide an evaluation within 30 school working days and hold a team meeting
within 45 school working days from parent’s consent to the evaluation.

Your name
address
RE: students name, grade level, date of birth

Date:
Dear

| am the parent of . By this letter | am formally requesting a transition assessment. Specifically, please
provide age appropriate formal and informal transition assessments necessary to evaluate my child’s individual
needs related to future training, education, employment, and, independent living-- taking into account
strengths, preferences, and interests. | assume this will include, but not be limited to a
student and parent structured interview, as well as a self-determination assessment.

| understand that | must give written permission for these tests to be done. | look forward to receiving the proper
forms to provide my consent for the evaluations within five school days.

At this time | would also like to request a copy of all evaluations two days before the scheduled Team meeting.
Thank you for your prompt response to this request.

Sincerely,

(sign and print your name)



