Letter 48 Letter to School Regarding Transitional Services
Your Name, Address, and Telephone Number

Date:

School Principal or IEP Administrator and Address

Re:
Transitional Services

Request for Transitional Services IEP and to have Appropriate Personnel at IEP

IEP Administrator

School District:

Address

Dear ___________,

This is a request for a transitional services IEP and for the school to ensure that appropriate personnel are part of the transitional IEP team.

My child is eligible for transition services.  I am requesting that an IEP be scheduled with appropriate experts that are qualified in _____________(PARENT:  insert  subject that you would like transitional IEP to cover i.e. transportation, independent living, vocation, work in the community, etc.) If possible, the person should be qualified in autism or at least be familiar with the condition.

Sincerely,

Your Name

