Letter 8 – Request for an Independent 
Educational Evaluation (IEE) 

(Your Name, Address and Telephone Number) 

Date: 

To:     Principal and IEP team administrator 

          Address 

RE:     (Your child’s name, grade and school) 

Dear __________________________, 

This is to request an independent educational evaluation (IE) of my child to determine the identity and nature of disabilities that my child might have and to recommend appropriate services.  (PARENT: choose all or part of the language in the following sentence that is appropriate.) 

This request is made because I believe that the assessment that was made by the school district did not cover all areas of suspected disability that the assessment was not adequate and a qualified person did not perform the assessment made by the school.  

I would like to have _____________________ assess my child at public expense.  Please provide me with any procedures that the school may have in providing an independent educational evaluation.  

It is important that the assessment be performed in a timely manner because a delay of appropriate services could deny my child an appropriate education. 

Sincerely, 

(Your Name) 

