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Justification Letter for Additional Evaluation 

 

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  License No.                                        Signature                  Date  

 
 

Statement of Confidentiality: The information in this electronic message is legally privileged and confidential information intended only for the use of the addressee listed in the address 

line. If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this electronic information is strictly prohibited. 

If you have received this message in error, please immediately notify us by telephone at the number listed above and return the original message to us at the above address via the 

electronic mail system. We will reimburse any costs you incur in notifying us and returning the message to us. 


