
                               

            MDT Introductory Letter  ESU 10

Date: RE:                                                                                                        
(child's full name)

         

From: School:                                                                               

Dear Parent(s):

It has been recommended that your child receive an evaluation by a Multidisciplinary 

Team composed of the following professionals:                                                                                            

                                                                                                                                                            

Before we can begin this process, we must receive your permission.

Enclosed you will find a “Notice and Consent for Special Education Multidisciplinary 

Evaluation” form.  Please complete the parent consent information at the bottom of the form.  

This form needs to be returned to your child's teacher as soon as is convenient.

The “Parental Rights and Procedural Safeguards in Special Education” handout has also 

been included.  It states your legal rights as a parent of a student who is being evaluated for 

possible Special Education services. Please keep this information for future reference.

Feel free to call your child's teacher if you have any questions regarding this request.

Thank you.  
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