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Wednesday, January 12, 2005
<County, State, or Federal Agency>
Attention: 

 Re: Student’s Name             SSN: *********

Student’s Name, was assessed and determined eligible for Victor Valley College’s Learning Disabilities Program during the (Fall/Summer/Spring) semester, of (year).  California Educational Code, Title V, is used as criteria in the determination according to the eligibility model established by the Chancellor’s Office in Sacramento.

Student’s Name, a student at VVC, is receiving services through the Learning Disabilities Program. At the recommendation of (certificated staff member), (title), name, received/requested the following services:

Additional Tutoring, Interpreter, Reader, Note taker, Scribe, Other:___________________________
	Semester (Term)
	Course
	Hours

	FAL, WTR, SPR, SUM
	
	

	FAL, WTR, SPR, SUM
	
	

	FAL, WTR, SPR, SUM
	
	

	FAL, WTR, SPR, SUM
	
	


Thank you for your consideration of this student’s needs.

Respectfully,

ac.  file
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18422 Bear Valley Road


Victorville, CA  92392-5849


760-245-4271
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Jeffrey Holmes, Director


(DSPS) Disabled Student Programs and Services











