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Date

TO: RE:
Name of Child

NYCID #

Date of Birth

Primary Language Spoken at Home:

To Whom It May Concern:

I am the parent of a child receiving special education services who currently attends your school.
I write to request translation and interpretation services so that I can fully understand and
participate in my child’s education. | have not consistently received such services. The law
requires that New York City schools provide me with translation and interpretation services to
allow me to communicate effectively with you about my child’s education.

I request that you provide me with a translation of the procedural safeguards notice, as well as all
documents and notices (including meeting notices, final notices of recommendation, and notices
of consent for evaluation) from this point forward. | specifically request that you immediately
provide me with a translation of my child’s most recent:

0O 1. Individualized Education Program (1EP) O 3. Report card
[0 2. Special education evaluation reports 00 4. Student progress reports

Please see reverse side for documents selected in the primary language.

I also request that you provide me with interpretation services at all future meetings.

Sincerely,

Parent’s Name

Address

City, State, Zip

**Note to Parent: Please keep a copy of this letter for your records. If you do not receive
translated documents as a result of this request, please call the Office for Family Engagement
and Advocacy at 212-374-2323 or fax a copy of this letter to them at 212-374-0138.
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