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Serving the Needs of Education

 DIANE M. NIEDERRITER, Ed.D
Debra Arnold
Director of Special Education
*** REQUEST FOR  INFORMATION ***
STUDENT NAME:
_______________________________

FILE NO.___________________________

DATE:


_______________________________

It is essential at times to exchange educational records with other authorized agencies in order to effectively assist your child.  Before we can send or receive information, it is necessary to secure your permission.

We appreciate your cooperation in completing this  form.  Please send information to:
Special Education Office

Schuylkill Intermediate Unit #29

P.O. Box 130, 17 Maple Avenue

Mar Lin, PA  17951-0130

Attention: Special Education Office
I hereby authorize the Schuylkill Intermediate Unit 29 to request  information concerning my child,
_____________________________________________ to   ____________________________________________.

                        (Name of Student)                                                                                                          (Agency)

For the purpose of:  ____________________________________________________________________________
The following information is requested (please check):

___
NOREP




___
Report Card(s)

___
Psychological Report


___
Speech/Language Report

___
D & C Psychiatric Report

___
Vision Report

___
Achievement Test Reports

___
Hearing Report

___
IEP




___
Evaluation Report

___    
Health/Immunization Report

___
OTHER:  __________________________________






*** I understand that I may revoke this authorization upon written notification. ***
__________________________________          ________________________________________________


       Expiration Date



      Signature of Parent or Legal Guardian







________________________________________________








                                        Address







________________________________________________








                                          Date
BOX 130, 17 MAPLE AVENUE, MAR-LIN, PA 17951-0130 • (570) 544-9131 • FAX (570) 544-6412

“We are an Equal Rights and Opportunity Intermediate Unit.”

[image: image1]

BOX 130, 17 MAPLE AVENUE, MAR LIN, PA 17951-0130 • (570) 544-9131 • FAX (570) 544-8203

“We are an Equal Rights and Opportunity Intermediate Unit.”

