TEMPLATE LETTER REQUESTING IEP OR 504 MEETING TO DISCUSS MASK ACCOMMODATIONS FOR STUDENT FOLLOWING THE DEVELOPMENT OF SCHOOL MASK POLICIES 

[Parent Name/Contact Information]

[Date]

___________, Director of Special Education
[School District or Charter School]

Re: [Student’s Name and School]

Dear __________:

I am writing to request that an [IEP / 504 meeting] be scheduled as soon as possible for my child, [Name of Student], to discuss accommodations for my child related to the school mask policy. [IF YOUR CHILD HAS AN IEP: Per A.A.C. R7-2-401(G)(7), a school must hold an IEP meeting within 45 school days after receiving a parent’s meeting request.] In the best interest of [Name of Student], I ask that this meeting be scheduled for as soon as possible. I am happy to participate in a remote or telephonic IEP or 504 meeting if it can be scheduled to take place before school resumes. 
Under [IDEA/Section 504], my child has the right to receive a free and appropriate public education (FAPE). Due to my child’s disability, my child needs an accommodation related to the school’s newly instituted mask policy to be added to his/her [IEP/504 plan] in order for my child to receive FAPE. Without accommodations related to the school’s mandatory mask policy, my child will be excluded from school and denied meaningful access to FAPE.
[Insert statement here regarding medical documentation of why your child cannot wear a mask. Insert medical documentation, if available, of why an accommodation would allow your student to attend school– “see the attached medical documentation” or “I am happy to provide the school with medical documentation” or “I am happy to sign a release so the school can communicate with my child’s physician directly about the medical need for this accommodation”]  

[Insert any additional information explaining how your child’s disability impacts his/her ability to comply with a mandatory mask policy, for example:
· My child’s [insert disability] causes sensory overload such that my child cannot speak or process information while wearing a mask; 
· Because of my child’s [insert disability], my child cannot breathe effectively with a mask;
· My child’s [panic disorder, claustrophobia, other disability] causes my child to experience panic attacks from wearing a mask; or
· My child’s [speech impediment, sensory overload from autism, other disability] prevents my child from speaking effectively while wearing a mask.]
· My child’s [overload from autism, other disability] prevents my child from tolerating the wearing of a mask on the face.]
Reasonable accommodations should be added to my child’s [IEP/504 plan] to ensure that my child receives FAPE and meaningful access to school, [for example:
· Modifying my child’s desk placement to allow my child to attend classes without a face mask while social distancing;
· Allowing my child to wear a face shield, instead of a cloth face mask, while in the classroom; 
· Allowing my child to wear a different type of face covering, such as a scarf or bandana, while in the classroom;
· Allowing my child to participate in alternative educational services, such as virtual learning opportunities and/or homebound opportunities;  
· Allowing my child to attend school without a mask, so long as my child takes routine COVID tests and presents those results to the school.]

[bookmark: _GoBack]My child should be provided with an amended [IEP/504 plan], including reasonable mask accommodations, so that my student will receive FAPE and will have meaningful access to the full benefits of school programs and services.  

Please let me know the soonest date and time an [IEP or 504] meeting can be scheduled, so I can confirm that I am able to attend. If you have any questions, the best way to reach me is [by phone and/or e-mail, provide specific number and/or address]. Thank you.

Sincerely,

Parent
