Sample 45-day Screening Results Letter

School/District Letterhead
Date: 
Dear 
As required by school policy, a developmental/academic screening has been conducted on your child,      . Areas of observation included: vision and hearing status, communication skills, academic/cognitive progress, motor abilities, social/behavioral conduct, and adaptive development.
Your child’s teacher,      , has indicated the following concern(s):  

 FORMCHECKBOX 
  Vision Status 
 FORMCHECKBOX 
  Hearing Status
 FORMCHECKBOX 
  Communication Skills 

 FORMCHECKBOX 
  Academic/Cognitive Progress
 FORMCHECKBOX 
  Motor Abilities
 FORMCHECKBOX 
  Social/Behavioral Conduct
 FORMCHECKBOX 
  Adaptive Development 
 FORMCHECKBOX 
  Other      
Please know that this initial screening is mandated by Arizona Administrative Code and is meant to ensure that student concerns are not overlooked within the first 45 days in a new school. Screening is also required when a parent expresses concerns about his or her child’s academic or developmental progress. It is NOT a diagnosis of any problem, but rather a screening.  
Based on your child’s screening results, I have taken the following action:
 FORMCHECKBOX 
  I have referred the student to our child study team to implement strategies to help your child.
 FORMCHECKBOX 
  I have requested that the teacher conduct progress monitoring throughout the year.
In addition,

 FORMCHECKBOX 
  I am requesting we meet to discuss screening results. Please call me at 
 FORMCHECKBOX 
  Other:       
Feel free to contact me, or your child’s teacher, if you have questions or additional concerns. We will follow your student’s progress and contact you if there appears to be significant educational difficulty.  
Sincerely, 

Principal Name

Address

Phone Number
     
     
*The ADE does not require the use of this sample form. 
