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Series 5000: Students, Curriculum, and Academic Matters
5600	Student Support Services
5602-F-1	Independent Educational Evaluation (IEE) Request Form
	Parent’s Name:
	

	Student’s Name:
	

	I request an independent educational evaluation (IEE) at public expense for my student because I disagree with the following evaluations completed by the District:

	

	

	

	(Optional): I disagree with the evaluations listed above because:

	

	

	

	
	
	

	Parent Signature
	
	Date

	Please return form to:


	Callie Campbell – Director of Special Education
callie.campbell@buchananschools.com

	

	For Internal Use

	
	Received by:
	
	

	
	Date received:
	
	

	
	Note:	A Parent is not required to use this form to initiate an IEE request. The District must respond in writing to a verbal or written IEE request within seven (7) calendar days.
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