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236 Neptune Avenue, Brooklyn, NY, 11235











                     Phone: (718) 769-2698

JUSTIFICATION LETTER FOR ADDITIONAL EVALUATIONS

Child’s Name:  ______________________________

EI #: ___________________________

Request for additional ________________________ Evaluation.

                                                                                  (discipline)   

I. Current Functioning: (outcomes worked on and met; child’s response to services)

II. Concerns/Reasons for Request: (Explain the request for additional evaluation.) *Give specific examples. 

III. Rationale for Request: (Why does the child need this evaluation? Include whether or not parents were in agreement.)

______________________________
________________________
_____/_____/_____

Name/Title of Person Completing Justification
Signature



Date

