Appeal Letter for Special Needs Services
Funding

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Recipient's Title]
[Organization/Agency Name]
[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally appeal for funding for special needs services for my [son/daughter],
[Child's Name], who has been diagnosed with [specify condition or disorder]. Despite previous
funding applications, we have encountered challenges in securing the necessary resources to
adequately support [his/her] development and educational needs.

[Child's Name] requires [list specific services or aids needed, e.g., speech therapy, occupational
therapy, specialized educational materials], which are essential for [his/her] growth and
participation in [school/community activities]. These services play a pivotal role in improving
[his/her] quality of life and ensuring [he/she] has equal opportunities.

| have attached relevant documentation, including [mention any supporting documents such as
evaluation reports, recommendations from specialists, etc.], to provide further insight into
[Child's Name]'s needs and the urgency of this appeal.

| kindly ask for your reconsideration of our funding request and look forward to discussing this
matter further. Thank you for your attention to this important issue. | am hopeful for a favorable
response so that [Child's Name] can receive the services [he/she] desperately needs.

Sincerely,
[Your Name]



