


NOTE:  This publication and template were updated by Washington Medical-Legal Partnership (“MLP”) attorneys in July 2025 and is current as of that date. It provides general information only and may not be applicable to your patient’s unique circumstances. Additional information about education rights can be found at: 
· https://www.washingtonlawhelp.org/topics/youth/school-issues. 
· https://www.seattlechildrens.org/clinics/school-services/patient-family-resources/ 

If you have any questions or concerns, please contact the MLP program coordinator at contact@washingtonmlp.org.
This disclaimer is for your information and does not need to accompany the letter (sample below).

































Instruction on Use: Requesting Reasonable Accommodations or Special Services in School

Section 504 and the Individuals with Disabilities Education Act (IDEA) require that schools evaluate and provide special services or accommodations for students with a range of disabling conditions and impairments. 

What is Section 504?
Section 504 is a federal civil rights statute that requires schools to provide accommodations and modifications to students with disabilities to afford them equal access to educational opportunities. Schools must provide reasonable accommodations under a “504 Plan” if such accommodations are needed for a child to participate in the general curriculum.

Some examples of accommodations under Section 504:
· Allowing a student extra time to complete testing
· Allowing a student with diabetes to carry juice and testing supplies in a backpack
· Assigning a student seating at the front of the classroom
· Providing a deaf student with a sign language interpreter

What is IDEA?
The IDEA is a federally mandated education program that requires the provision of a free and appropriate public education (“FAPE”) for children with disabilities from birth to age 21. In order to qualify under the IDEA, a student must have one of 13 specific categories of disability that negatively impacts their educational performance. This is different from Section 504, which applies to all students with disabilities and is not restricted to specific categories.  

Under the IDEA, schools must provide individual educational services and supports to qualifying children under an individualized education plan (IEP). IDEA services are often referred to as “special education.”

Some examples of services provided under the IDEA:
· Specialized curriculum
· Smaller class sizes 
· Instructional aides
· Speech therapy, occupational therapy, physical therapy (known as related services)

· A student who is eligible for both Section 504 and IDEA will generally have one IEP that includes an accommodation page or a list of supplementary services or supports that would have been included in a 504 plan. 

How can I help a patient access educational services or accommodations? 
Under the law, schools must evaluate students for either Section 504 accommodations or special education services upon receiving notification that such support may be needed.  A letter from a medical provider explaining the student’s needs can help get the process started. Additional information and resources are available at https://www.seattlechildrens.org/clinics/school-services/patient-family-resources/ 
What can be done when the school denies educational services or accommodations?
Under the law, school districts must provide the parent/guardian with prior written notice (PWN) after a decision has been made regarding matters affecting the student’s IEP or eligibility for special education, but before any decision is implemented or changes to the student’s program take place. Prior written notice must be provided in the native language or other modes of communication that the student and parent/guardian understand. 

The PWN must document that full consideration has been given to any information provided by the parent/guardian regarding the student’s educational needs and clarify that a decision has been made. It must also explain why the district proposes or refuses to act by describing the options the district considered and explaining the reasons for accepting or rejecting those options. 

A sample request for PWN is included for the provider to share with the parent/guardian to assist them when the school denies the parent/guardian’s request for educational services or accommodations.

































SAMPLE LETTER REQUESTING A 504 PLAN 
(TO BE COMPLETED BY A MEDICAL PROVIDER)
[bookmark: _Hlk104896750]Print on Letterhead

[bookmark: _Hlk104907568]	     [Date]
[School]
[Address]
[Phone]
[Fax]


Re: [Patient Name, Birth Date]
		
Dear [School Official]  
[Name of child] is my patient. I have made a formal diagnosis of [provide the full name of the disability] and recommend that they be given a 504 plan to accommodate their medical needs. In order for [name of child] to be in an appropriately safe environment and receive an appropriate education, they require 504 accommodations. For example, [specify any accommodations identified]. 
[bookmark: _Hlk104897340]Please contact me if you require any additional information.
	Sincerely,

[bookmark: _Hlk104897252]	[Your Name]
	[Your Title]
	[Your Phone Number]	




We write this letter in our capacity as medical care providers to our patient(s). We are not lawyers and are not giving legal advice or making legal demands.





SAMPLE LETTER REQUESTING AN IDEA EVALUATION 
(TO BE COMPLETED BY A MEDICAL PROVIDER)
Print on Letterhead

	[Date]
[School]
[Address]
[Phone]
[Fax]

Re: [Patient Name, Date of Birth]

Dear [School Official]  
[Name of child] is my patient. I believe that this student has a condition that may qualify the student for special education services or 504 accommodations in the school setting. It is recommended that [School] evaluate this student to ensure that the student’s educational needs are appropriately addressed or accommodated. I believe this student should be evaluated in the following areas: [Psychological (i.e., intellectual testing and/or social emotional), academic achievement, speech and language, occupational therapy, audiological, vision]. 
Please contact me if you require any additional information. 

	Sincerely,

	[Your Name]
	[Your Title]
	[Your Phone Number]	

[bookmark: _Hlk104907074]
We write this letter in our capacity as medical care providers to our patient(s). We are not lawyers and are not giving legal advice or making legal demands.




SAMPLE FORMAL REQUEST FOR SPECIAL EDUCATION EVALUATION
(TO BE COMPLETED BY A PARENT/GUARDIAN AND MEDICAL PROVIDER)
Print on Letterhead
Name of Student: _________________________________________ Date: _________________
Birth Date: ______________ Current Grade: _________School__________________________
School District: __________________________ Home Language: ____________ [if applicable]
I, parent/guardian of ______________________________, am requesting that he/she/they be evaluated for special education services. I am worried that he/she/they are not doing well in school and believe that ___________________________ may need special education services to learn. I am requesting that the School District conduct a special education evaluation to determine if he/she/they qualify for an Individualized Education Program (IEP) or 504 accommodations. I understand that the School District has 25 school days to determine if it will conduct the evaluation and then has an additional 35 school days to complete the evaluation once I provide consent. 
I also request that the evaluation be conducted in my student’s home language in accordance with all federal and state laws and regulations. [if applicable]
	____________________________________
	______________________________________

	Parent/Guardian Name
	Signature



Noticeable delay/problems in (check all that apply):
	· Academics (Math, Reading, Writing)
· Attention 
· Behavior
· Cognitive
· Hearing
	· Motor Skills
· Sensory 
· Social / Emotional
· Speech / Language / Communication
· Vision



Additional Information / Other Concerns: ____________________________________________________________________________________________________________________________________________________________  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
	__________________________
	_____________________________
	_________________

	Physician / Health Care Provider
	Printed Name
	Date



SAMPLE REQUEST FOR PRIOR WRITTEN NOTICE (PWN)
(TO BE COMPLETED BY A PARENT/GUARDIAN)
		[Date]
[School]
[Address]
[Phone]

Re: [Patient Name, Date of Birth], PWN Request

Dear [School Official],
I, parent/guardian of _____________________ had requested _____________________ but the school district denied the request (or the school has decided to __________________). I am requesting a Prior Written Notice (PWN) that complies with the IDEA regulations regarding this decision. 
According to the IDEA at 34 CRF §300.503 and WAC 392-172A-05010, prior written notice must include:
· A description of what the school is proposing or refusing to do;
· An explanation of why the school proposes or refuses this action;
· A description of any other options the school considered and the reasons why those options were rejected;
· A description of each evaluation procedure, test, record, or report the school used as a basis for this decision;
· A description of any other relevant factors that went into this decision;
· Information on how I can obtain a copy of procedural safeguards and an explanation available to me; and
· Information on sources I can contact for help in understanding IDEA’s regulations.
Please send me a copy of the PWN on this decision. Thank you for your attention to this matter.
Sincerely,
(Signature)

(Parent/Guardian Name)
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