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NOTICE THAT NO ADDITIONAL DATA ARE NEEDED 
EVALUATION OR REEVALUATION 

 
 
 
 To_________________________________________________________________________                 
                (Parent/Legal Educational Decision Maker)  
       
 Date_______________________________________________________________________ 
       
 

On behalf of _______________________________________DOB:____________________ 
                                (Student's Name) 
         
       Address____________________________________________________________________                   
                         
As part of the evaluation/reevaluation of your child, the team conducted a review of currently available 
information and concluded that no additional data are needed to determine:  
 

(a) the present levels of academic achievement and related developmental needs of your child; 
 
(b) the educational needs of your child; and  
 
(c) whether your child is a child with an exceptionality and needs special education and related 
      services.  

 
Included in the review were assessment tools and strategies (e.g. record reviews, interviews, 
observations, tests, and the student’s response to scientific research-based interventions, and information 
provided by you) that provide relevant information that directly assist the team in determining the 
educational needs of your child.  
 
However, you have the right to request that an assessment be completed to determine whether your child 
continues to be a child with an exceptionality, and/or to determine your child’s educational needs.   If 
you want such an assessment to be conducted, please contact the following person within 10 school 
days: 
 
 
_____________________________________________ 
School Contact 
 
_____________________________________________ 
Phone 
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