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].  Over the last few [CHOOSE: days/weeks/months] I have had reason to believe [STUDENT NAME] has a [CHOOSE: learning/behavioural] disability.  My reasons for believing this are as follows:

· [ADD REASONS WHY YOU THINK YOUR CHILD HAS A DISABILITY]

To ensure [STUDENT NAME]’s needs are catered for, I ask that [CHOOSE: he/she] is assessed by a qualified psychologist to confirm my [CHOOSE: son/daughter]’s disability.

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]

