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Committee on Special Education - Referral Letter

Date:_____________

Dear____________________________________:
  (chairperson of CSE)

________________________________________
(School District)

________________________________________
(address)

________________________________________

I would like to refer my child ___________________________________ to the Committee on

Special Education.  My child’s birth date is_____________________.  I am concerned that 

my child______________________________________________________________________.  

I understand that someone from the CSE will be contacting me to explain the Program.

The best time to reach me is on _____________________ &_______________________ .
                                                              (date)                                           (time)

Sincerely,
________________________________________
(name)

________________________________________
 (street)

________________________________________
(city/town/zip)

________________________________________
(phone)

________________________________________
(email)


