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REQUEST FOR SCHOOL SUPPORT SERVICES

Date: ______________________________ 
Name and address of School or Institution: ____________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Dear Principal:
   Re:   Name of Student: _______________________________________________  
          Date of Birth: (dd/mm/yr) _______________________________________
          Name of Parent: ________________________________________________

Indicate signed parent consent exists (or is attached) for exchange of information with school staff

The above-named student is being assessed through my medical practice for Attention Deficit Hyperactivity 
Disorder (ADHD). Best practices in the assessment of ADHD recommend a collaborative approach to fully 
understand the child's range of challenges and possible explanations. A collaborative approach involving 
school staff is particularly helpful when a student presents with both learning and attention problems.  

To provide an integrative approach to this student's care, it would be most helpful if you would bring 
this student to the attention of the School Board's team of relevant professional support staff to provide 
information and consultation as appropriate. In particular, it would be helpful to receive the teacher's 
observations regarding this student's performance in the classroom, including behaviour, attention, activity 
level, social interactions as well as the child's learning strengths and needs. Also, I would appreciate 
knowing if there are any special education services in place currently for this child, and the focus of these 
supports. 

Based on my own professional judgment and assessment at this time, for this student to improve and 
succeed, I strongly recommend a psychoeducational assessment for this child. However, I do understand 
that this is the school's decision.

I wish to thank you in advance for your collaboration on this matter and I would appreciate receiving 
your feedback. The information from the school will help me in my treatment planning and in turn, my 
treatment recommendations may be helpful for the school's education plans for this student. 

Should you have any further questions or concerns, please feel free to contact me for information.
 
Yours truly,
Signature _________________________________     Print name __________________________________
Telephone No. _____________________________     Fax No. _____________________________________
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CADDRA EDUCATIONAL ACCOMMODATION LETTER TEMPLATE 
This document can also be copied or downloaded from www.caddra.ca and can be used as a template when requesting educational accommodations for a patient. 

Date: ___________________________________________________

Name and address of School or Institution:  
________________________________________________________ 
________________________________________________________

 
Dear __________________________________ ,

I am writing to inform you that your student, _________________________________, has been diagnosed with ADHD. This 
diagnosis was based on information from clinical diagnostic interview, standardized behaviour rating scales, psychoeducational 
assessment and ____________________________________.

I am requesting that a meeting be held to discuss this student's cognitive, academic and mental health profile, as I believe 
that ___________________________ should have an Education Plan developed to ensure that his/her needs are met as he/
she proceeds through his/her educational program. At this time, it is essential that accommodations be put in place to ensure 
that this student is able to successfully access the school curriculum. These accommodations will be critical in assisting the 
student with their special learning needs and help him/her compensate for his/her impairments which include:  difficulty 
maintaining necessary levels of attention,  distractibility,  impairments in executive functioning,  poor working memory, 

 problem solving,  mental arithmetic calculation,  writing notes while listening to the teacher,  slow processing speed 
as outlined in the WISC-IV PSI.

Learning disabilities outside of the parameters of ADHD may be outlined in the psychoeducational report. From my clinical 
evaluation, I recommend the following accommodations (from the Canadian ADHD Resource Alliance (CADDRA) list of usual 
accommodations for ADHD) be implemented, with the understanding that additional accommodations may be decided on by 
the school and put in place in collaboration with the student's parents. 

 Direct instruction, repetition and frequent clarification to assist with attentional difficulties 
 Preferential seating to help alleviate distractibility 
 Additional time for assignments, class work, tests/exams and flexibility of due dates 
 Testing should be done on the computer or orally where necessary (with the use of spellcheck, if applicable) 
 A quiet environment to write tests and complete assignments to assist with external distraction 
 Copying written text from the blackboard or otherwise to be kept at a minimum 
 Lengthy assignments to be given in written format for easy referral 
 Copies of overheads, PowerPoint presentations, classmate's notes and teacher's notes required 
 Flexibility in scheduling of tests/exams is essential if student is easily overwhelmed 
 Listening to headsets during individual class work time 
 Should not be unduly penalized for grammar or spelling 
 Should be allowed to clarify questions on tests and assignments 
 Will require more frequent breaks 
 Will need assistance on assignments including: breaking assignments into manageable chunks; time management;  

   procrastination; reviewing due dates and reviewing assignments to ensure that instructions are clearly understood 
 A scribe should be provided.

Thank you for your kind attention to this matter. Should you have any questions, please do not hesitate to contact me.

Sincerely,

_______________________________________________________
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