
rown River Unified School District    
“Excellence Flows in Crown River” 

123 E. My Address Avenue     
                                                                    Crown River, California 

Phone: (916) 555-5555  ·  Fax: (916) 555-5556  ·  http://www.crownriver.com 
 
 
                                                                                                                                  Sep t  15, 2009  

 
To  Whom  It  May Concern : 
 
 
I have conf er red  w it h   Ima Elltwo Student  regard ing t he Level II Ind uct ion  Plan f o r  her  
Mild /Mod erat e Pro f essional Ed ucat ional Specialist  Cred ent ial.  She is cur rent ly 
em p loyed  b  y t he Crow n River Un if ied  Schoo l Dist r ict  in a f u ll-t im e p osit ion  f o r  t he 
2009 -2010 schoo l year  as a sp ecial d ay class t eacher  f o r  t he m ild /m od erat e p rogram  at  
t he Crow n River  Elem ent ary Schoo l.    
 
The f o llow ing elem ent s are includ ed in  t he ind uct ion  p rocess t o  b e f acili t at ed  t h rough 
t he  
Crow n River  Un if ied  Schoo l Dist r ict , Sp ecial Ed ucat ion  Dep ar t m ent  and  t he Calif o rn ia 
St at e Un iversit y, Sacram ent o  (CSUS) College o f  Ed ucat ion , Dep ar t m ent  o f  Sp ecial 
Ed ucat ion  Rehab ili t at ion  , Schoo l Psycho logy & Deaf  St ud ies. 
 
Ima Elltwo Student is enro lled  at  CSUS as a grad uat e st ud ent  in  Special Educat ion  t o  
com p let e t he recom m end ed  sequence o f  acad em ic coursew ork f o r  t he Level II 
Mild /Mod erat e Cred ent ial. 
 
Dr. Patt Kearly and Dr. Rachael Gonzales w ill serve as her  acad em ic ad visors at  CSUS and  as 
t he Un iversit y m em b ers o f  her Pro f essional Ind uct ion  Team .   
 
Mr. Ben A. Goodteacher w ill serve her d ist r ict -level sup p or t  p rovid er /m ent or  on  t he 
p ro f essional Ind uct ion  Team .  Mr. Goodteacher cur rent ly ho ld s a Mild/Moderate 
Pro f essional Ed ucat ional Sp ecialist  Credent ial.   He has agreed  t o b e availab le f o r  
consu lt at ion  and  t o  review  Ima Elltwo Student’s Ind uct ion  Plan and  Level II p or t f o lio  as 
need ed . 
 
Shou ld  you requ ire any ad d it ional in f o rm at ion , p lease f eel f ree t o cont act  m e at  
http://www.crownriver.com  or (916) 555-1234 x2009.  
 
 
_______________________________________          ____________________________________ 
(Men t or 's Signat ure) (Men t o r 's Tit le/Ro le)               (Ad m in ist rat or 's Signat ure) 
(Ad m in ist r at or 's Tit le) 
 
Mr . Ben A. Good t eacher                                                 Dr . Vera Busy  
Resource Sp ecialist       Pr incip al 
Crow n River  Elem ent ary Schoo l                                         Crow n River  Elem ent ary Schoo l 

http://www.crownriver.com/�


BASIC FORMAT for the District Letter Defining Level II Support 
 
___________ 
(Dat e) 
 
To  Whom  It  May Concern : 
 
 
I have m et  w it h ________________________________ regard ing an Ind uct ion  Plan f o r  h is/her  

    (Level II St ud ent 's First /Last  Nam e) 
Pro f essional Level II Educat ional Sp ecialist  Cred ent ial (Mild /Mod erat e, Mod erat e/Severe, 
o r  Ear ly Ch ild hood ).   He/she is cur rent ly em p loyed  in  a f u ll-t im e/p ar t -t im e (%) p osit ion  
f o r  t he  
__________________ schoo l year  as a ___________________________________ 
(Schoo l Year )                                                                        (Job  Tit le/Ro le) 
 
at  t he ________________________________________________________________.    
                 (Em p loym ent   Locat ion /Addr ess ) 
 
The f o llow ing elem ent s com p r ise t he ind uct ion  p rocess t o  b e im p lem ent ed  in  
coop erat ion  w it h  
 
_________________________________Schoo l Dist r ict 's Sp ecial Ed ucat ion  Dep ar t m ent  and  t he 
(Schoo l Dist r ict ) 
Co llege o f  Educat ion  at  Calif o rn ia St at e Un iversit y, Sacram ent o  (CSUS). 
 
________________________ w ill b e enro lled  at  CSUS as a grad uat e st udent  in  Sp ecial 
      (Level II St udent 's Nam e) 
Ed ucat ion  t o  com p let e t he recom m end ed  seq uence o f  acad em ic coursew ork f o r  t he 
Level II Mild /Mod erat e, Mod erat e/Severe, o r  Ear ly Ch ild hood  Specialist  Cred ent ial. 
________________________ w ill serve as t he acad em ic ad visor  at  CSUS and  as t he 
         (Facult y Ad visor /Ment or ) 
 Un iversit y m em b er o f  h is/her  Pro f essional Ind uct ion  Team . 
________________________ w ill serve as a d ist r ict -level sup p or t  p rovid er /m ent or  on  t he 
      (Dist r ict  Supp or t  Pr ovid er ) 
p ro f essional Ind uct ion  Team . He/she w ill be availab le f o r  consu lt at ion  as necessary, and  
w ill m eet  p er iod ically t o  review  t he Ind uct ion  Plan and  Level II p or t f o lio . 
 
 
Shou ld  you requ ire any ad d it ional in f o rm at ion , p lease f eel f ree t o cont act  m e at  
____________________. 
(Phone Num b er ) 
 
__________________________________________________________________________________ 
(Field  Based  Sup por t  Provider ’s Signat ur e /Tit le)                                           (Ad m in ist rat o r 's Signat ur e/Tit le) 
 
  On School or District Letterhead       Be sure to make multiple copies  

· One must be submitted to the CSUS Special Education Office  
· One must be placed in your Level II Portfolio 
· Keep one as a back-up 


