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TO:

FROM:

DATE:

RE:  30-DAY EVALUATION

STUDENT NAME:

I have scheduled a 30 – Day Evaluation for the above named student on:


DATE:__________________________________


TIME:__________________________________

This evaluation is required by Rule 340. 1733, Revised Administrative Rules for Special Education, State of Michigan.  

The purpose of this evaluation is to check on attendance and evaluate the student’s progress and placement.  Enclosed is an “EMPLOYER WORK EVALUATION REPORT” that I would greatly appreciate you filling out before my visit, so that I can pick it up on the above date and discuss with you any questions or concerns that you may have.  

Thank you for your continued support and interest in our worksite based learning program.  If the above time or date is inconvenient for you, please do not hesitate to contact me at ___________________to reschedule at your convenience.
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