Request for IEP Team Meeting
Date: ____/____/____

Your name:


_______________________
Your full mailing address:
_______________________

_______________________

_______________________

Name of the Principal: 
________________​​​​​​​_______

School’s mailing address:
_______________________





_______________________





_______________________

Dear _______________:

I am writing to request an IEP review meeting for my child, ______________________, to discuss_______________________________________________________________.  

His/her date of birth is ______________________.  Please contact me within ten business days to arrange an IEP meeting.  

I look forward to hearing from you soon.  My daytime telephone number is ________________.  Thank you for your time.

Sincerely,

_______________________
