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Parent Information Letter 

Notice of Evaluation Meeting 

 

Dear Mr. and Mrs. _______                                                      Date  ___/___/_____ 

 

We have implemented interventions at Tiers I-III with your child, __________________.  

Unfortunately, the interventions have not been successful at increasing  (child’s name) 

rate of growth or achieving a level of educational progress to allow (child’s name) the 

ability to meet state standards.  The intervention team has met and suspects that there 

may be a disability driven problem that is unique to your child instead of the curriculum  




