




Date: ______________________________




To the Teacher(s) and Lead Teacher of _______________________________________________________ 
								(Child’s full name)

at ____________________________________________________________________________________. 
					(Name of School)






I am taking my child for a Dyslexia Evaluation scheduled on _____________________________________.  
										(date of appointment)


[bookmark: _GoBack]Please complete the Teacher Questionnaire for Dyslexia Evaluation (provided by psychometrist) and send back to me with my child.  This questionnaire will provide the psychometrist information about my child’s overall academic performance and pattern of strengths and weaknesses.  

It is also important to know the types and length of time of any interventions my child has received at school, as well as his/her response to the intervention.



Thank you, 



_________________________________________           _________________________________________
		(Parent Signature) 					(printed Parent Name) 



Please call me at ____________________________________________________ with any questions. 
					(Parent Phone Number)
