
Special School District of St. Louis County 
12110 Clayton Road, Town and County, Missouri 63131 

 

 

FAX:  

 

DATE 

 

To: 

Phone:  

Fax:  

 

From: NAME, School Psychologist 

Phone: 314-989-8342 x**** 

Fax:  

 

RE: xxxxxx 

 

 

I am currently in the process of an educational evaluation for xxxxxxx (dob: xx/xx/xxxx) 

and am in need of current medical information. 

 

Attached are a signed Student Information Exchange form and a Health Provider Form. 

In order to complete this evaluation, I am asking that you fax the Health Provider form or 

any other medical information regarding xxxx. 

 

If you have any questions, please feel free to contact me at 314-989-8342 x***. 

 

Sincerely, 

 

 

 

NAME 

School Psychologist 


