Letter 38 Request for Qualifications of Service Provider, Where the Service will be Provided, Times, Days and Number of Children in Class (This request may also be put in a Parent Attachment.)
Your name, address and telephone number

Date:

Name and Address of IEP Administrator

Re:
Request for qualifications of service provider, where the service will be provided, times, days and number of children in class.  (Student Name.)

Dear __________,

Thank you for offering my child _____________ services.  Please inform me of the days and times that the services will be provided, where whey will be provided, the number of children that will be present in each group, and the education, training, and experience of the teacher(s) and service providers in autism and the service that is being provided.

Sincerely,

Your name
