COMPREHENSIVE SERVICES g
42-19 Francis Lewis Blvd. # LL Bayside, NY 11361

Tel: (718) 631-1034 / Fax: (718) 631-1035
E-Mail: lifebridgecs@gmail.com

Justification Letter for Additional Evaluation(s)

Date:

Child’s name: El #: DOB:

Justification for additional evaluation
(discipline)

Current Functioning (Outcomes worked on and met; Child’s response to services)

Concerns/Reasons for Request: (Explain the request for additional evaluation) Give specific examples.

Rationale for Request: (Why does the child need this evaluation, include whether parents are in
agreement)

Name/Signature Date:
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