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INVITATION TO ATTEND REVIEW OF EXISITING EVALUATION DATA (REED) MEETING 
 
 
 
Dear: __________________________________________:   Date: _______________________ 
         Parent/Guardian/Surrogate/Student 
 

A REED meeting has been scheduled for your child. 
 
This meeting is scheduled for: ____________________________________________ 
                  Student Name  
 
_____________at _________________________at _________________________________ 
    Date   Time     Place 
 
If this time and/or place is not acceptable to you, please contact me as soon as possible by calling  
 
____________________________. 
 
Please feel free to invite any other persons of your choice to attend this meeting including individuals who 
you feel have knowledge or special expertise regarding your child. The school district has asked the 
following persons to participate in this meeting: 
 
Participants         Name and Position 

A representative of the public agency/adm. or designee  _______________________________ 

Student        _________________________________ 

The child's teacher(s)        __________________________________ 

Member(s) of the multidisciplinary evaluation team   __________________________________ 

        __________________________________ 

          
Others         __________________________________ 
 
 
_________________________________________________   _____________________________________ 
Signature of Follow-up-contact Person   Date    Name/Title 
 
 
Parental receipt of notice:      
 
______________________________________   
Parent Signature     Date 


