Family / Guardian Name

F/G Address

City, State Zip

Monday, March 24, 2008

Attn:  Campus Administrator

School Name

Address

City, State Zip

Dear Administrator; 

I am writing to request an outside observation of my child by Spectrum Social and Recreation Services.  The purpose of this observation is to provide us with additional ideas and perspective on current educational programming and future considerations.  

I have signed a consent to release information and have attached it to this letter for your records.  The attachment authorizes Spectrum staff to view my child’s files, including IEP, BIP, Autism Supplement, tests, school work, educational records, individual evaluations, medical  records, oral and written communications.  Spectrum is also authorized to speak with school staff regarding client assessment and instruction.  
With your permission, Spectrum will schedule a meeting with school staff for the observation and any consultation so that instructional time is not disrupted.
My goals for my child are (here, is an opportunity to share your focus for the observation request and may include goal setting to increase independence, advance academic skills, consider additional or less support, etc.) 

Please, let me know if you need additional information or releases.  As soon as I have your approval, I will contact Spectrum so that they can schedule observations and meetings.  Thank you for your time.
Sincerely,

