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To: ________________________
Regarding my child: __________________________ 
Grade:_________ DOB:___/___/___ Age:_________
School Of Attendance:_______________________________________________________
School Of Residence:_______________________________________________________

I am requesting that my child be assessed for dyslexia who is behind in their grade-level. 
They are struggling with these scholastic activities: _____________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

They are experiencing the following symptoms: _______________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

It is my priority to have my child assessed to ensure the proper intervention is provided. One of the resources I intend to utilize is Step-By-Step Dyslexia Solutions, with Dr. Marianne Cintron. Please promptly assess my child so that we may proceed with their educational care. 

Sincerely,
____________________________/_________________________
(Guardian Signature/Title)
This Form Was Provided By Dr. Marianne Cintron
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