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AGREEMENT TO EXTEND EVALUATION TMELINE 

 
     Date: 

 
To:       Re:      
 Parent(s)/Guardian(s)/Adult Student    Student Name 
 
Due to the reason(s) specified below, your child’s evaluation for special education 
services will not be completed within the 35 school day timeline. 
 
Reason(s):  
  
 
 
 
 
 
 
 
We plan to complete this evaluation by: 
        Date 
 
The 35 school day timeline may be extended if the district and parent agree to the 
extension.  Please sign, date and return one copy of this form to the school district. 
 
 
 

 I agree to the extension and the proposed completion date indicated above. 
 I do not agree to the extension.  Reason (optional): 

 
 

 
 
 
 
 
 
 
 
Parent/Guardian/Adult Student      Date 
 
 
School District Representative      Date 


