CONFIDENTIAL

[DATE]

[PRINCIPAL NAME]

Principal

[SCHOOL NAME]

[ADDRESS]

Dear [PRINCIPAL NAME]

[STUDENT NAME]’s disability

I am the [CHOOSE: parent/guardian/caregiver] of [STUDENT NAME] who is in Year [NUMBER] at [SCHOOL NAME].  [STUDENT NAME] was recently diagnosed with [INSERT CONDITION] by [INSERT doctor/psychologist/counsellor/psychiatrist/other].

Our [INSERT: doctor/psychologist/counsellor/psychiatrist/other] has told us that [STUDENT NAME] will be affected in the following ways:

· [ADD ANY INFORMATION THAT YOU HAVE BEEN GIVEN ABOUT HOW THE STUDENT’S CONDITION WILL AFFECT THEM AT SCHOOL]

[STUDENT NAME]’s condition means that [CHOOSE: he/she] will have special needs at [SCHOOL NAME].  To ensure [SCHOOL NAME] addresses these needs, a realistic learning and behavioural plan will need to be developed.  

I am keen to meet with you to discuss this issue with you.  Please contact me on [PHONE] to arrange a suitable time.

Yours sincerely

[YOUR NAME]

