


















   
 

Evaluation & Reevaluation  Section F 
 

Independent Educational Evaluation (IEE) 

Independent Evaluator/Agency List 

Type(s) of Evaluation: Psycho-Education Evaluations, Occupational Therapy, Physical Therapy, 

Speech/Language Therapy, Assistive Technology 

 

• Dr. Tasha Williams 

Fort Wayne Neuropsychology 

4306 E. State Boulevard 

Fort Wayne, IN 46815 

(260) 460-3203 

 

• Dr. Chelsey Carrington 

Children’s Resource Group 

9106 N. Meridian, Suite 100 

Indianapolis, IN 46260 

(317) 575-9111 

 

• Dr. Jennifer Horn 

Beacon Psychology Services 

11495 N. Pennsylvania Street # 105 

Carmel, IN 46032 

(317) 942-4020 







Parent Withdrawal Permission for Evaluation

To Whom It May Concern:

At this time, I am formally withdrawing my permission for school personnel and Adams Wells

Special Services to evaluate my child, __________________________ - _______________,
Student Name Date of Birth

revoking my consent to be tested to determine the need for special education services. By

signing below, I acknowledge that I have received a copy of the Parental Rights and Procedural

Safeguards and understand that I can request a psychoeducational evaluation at any time in the

future.

________________________ ______________________ _____________

Parent Printed Name Parent Signature Date

_________________________________________________________________________

To Be Completed by Office Personnel

Student Name:_______________________________ DOB:____________ STN:_________

School Corporation:__________________________________________________________


