Parent/ Education Rights Holder/ Guardian’s Name
Address
City, State, Zip
Daytime phone
Date
Enter name of Principal or Special Education Representative
Enter name of school
Enter address of school
Enter City, State, Zip of school
Re:  Request for IEP Meeting 
Student: Enter student's full name
DOB: Enter date of birth
I am the Enter requester's relationship to studentfor Enter name of student who is in the Enter grade level grade at Enter name of schooland is currently receiving special education services.  
At this time I am formally requesting an IEP meeting for the purpose of amending current IEP to address:  Insert reason(s) why you want to hold the IEP meeting 

 
Accordingly, please send me written notice of a proposed date for the IEP meeting that is within the thirty day statutory timeline.  If you have any questions regarding this correspondence do not hesitate to contact me.
I look forward to hearing from you and working with you and your staff.

Sincerely,

______________________________________________________
Print your name and sign above
Cc: Enter any additional contacts for school, such as social worker’s name and number, if none delete this text
