
American  Heritage  Lower  School 

 

Dear Parent: 
 
Your child, _________________________________________ has been having some 
difficulties in reading and we would like one of our reading specialists to administer 
appropriate tests to him or her to pinpoint any possible deficiencies. Before doing so, we 
would like your permission to give our reading assessment inventory. 
 
 
Sincerely, 
 
 
 
______________________________​ ​  ______________________________ 
​ ​     Teacher​ ​ ​ ​ ​ ​       Administrator 
 
 
 
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  
 
 
 
​ ___  Yes, you have my permission to administer the recommended reading 
assessment to my child.  Please inform me of any findings. 
 
 
​ ___  No, I do not want my child to have this reading assessment because:      
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______ 
 
​ ​           
Signature of Parent or Guardian:___________________________________ 
 
 
​ ​ ​ ​ ​ ​ ​ Date:____________________  


