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Parent name & address








date

Dear Parent/Guardian,


The Pasco County School District has been trying to obtain evaluation information related to _____’s current area of special education eligibility.  S/he is eligible for services as an out-of-state transfer for Other Health Impaired/Orthopedically Impaired/Traumatic Brain Injury (choose one; delete others) due to a reported diagnosis of ______.    


We continue to need the required Physical Examination form indicating his/her need for service in the area of Other Health Impaired/Orthopedically Impaired/ Traumatic Brain Injury (choose one/delete others) and the impact of her/his disability on his/her education.  We are required by Florida statutes to obtain all necessary documentation to determine whether _____ meets Florida guidelines for special education services.  The attached Physical Examination form must be completed by a Florida doctor indicating an examination within the past 12 months.  _____ sent this form home on _______ and _______.  We have enclosed another copy for your use.


_____’s pediatrician or primary care doctor can complete the Physical Examination form as part of a routine examination or based on the records from a recent visit.  If you are unable to use your doctor, please contact the school so we can assist you in obtaining the required medical records.  Our school social worker can provide you with a referral for free counseling and mental health supports / diagnosis if necessary.  In addition, the Pasco County Health Department can complete the paperwork if you do not have a regular pediatrician for _____.


If you do not feel comfortable pursuing the required medical documentation and _____ has been seen recently by his/her doctor, we can request that the doctor complete the Physical Examination form for you.  This would require a signed Release of Records from you.  You may request this form from _____ (name) at ____ (number).  


If we do not receive the required documentation of _____’s disability and it’s impact on his/her education, we will need to consider removing the special education eligibility.  Please feel free to contact me with any questions you may have.  You can reach me at _____ or _____@pasco.k12.fl.us.   We appreciate your assistance in completing this required paperwork as quickly as possible. Thank you for your prompt attention to this matter.








Sincerely,








Administrator/Designee
