Naval Hospital Oak Harbor

Pediatric Clinic
3475 N. Saratoga St

Oak Harbor, Washington 98278

(360) 257-9782

AUTHORIZATION FOR RELEASE AND / OR EXCHANGE OF INFORMATION

Date_____________

To: 

	School Name
	

	Address
	

	City/State/Zip
	

	(Need complete address

 for mailing)
	


To Whom It May Concern:

The below-named patient or his / her authorized representative requests you furnish Naval Hospital Oak Harbor with the information listed below. This information would be of great value in expediting the patient’s medical assessment.

· Psychoeducational testing results (e.g., cognitive, IQ, achievement, etc.) - if done

· Summaries of speech / language, physical or occupational therapy assessments - if done

· Psychological evaluation - if done

· Copy of Individual Evaluation Plan - if applies

· Copy of assessment and treatment plan / progress report

· Teacher ratings of behavior and class performance


· Copies of report cards

Please send information and this consent form back with the parent or send to:

	NAVAL HOSPITAL OAK HARBOR

 PEDIATRIC CLINIC

3475 N. Saratoga St

Oak Harbor, Washington 98278-8800




Sincerely,

Naval Hospital Oak Harbor Pediatric clinic 

PARENT/GUARDIAN TO COMPLETE:

I authorize this child’s doctor to discuss this child’s difficulties with his / her teacher, therapist, counselor or prior physician. I also hereby request the above-named doctor, teacher, therapist or institution furnish Naval Hospital Oak Harbor with all information designated above from the records of:

	Name under which patient was treated (please print)


	Birthdate

	Approximate dates of school records



	Date
	Signature (Patient or person authorized to give consent)



	If signed by person other than patient, provide reason and relationship to patient



	Date
	Witness




	


Education Questionnaire
Date ____________________

Child’s Name _______________________________________   Grade _______________ District ______________________

School ______________________________________________  Phone Number ___________________________________

Person completing form ____________________________________  Position ____________________________________

How long have you known this child? __________ months?

How well do you know this child?   Not well      Moderately well   Very well

How much time does this child spend in your class per week? ____________

Has the child ever been referred to the Student Assistance or Child Guidance Team? Don’t know    No  Yes - what was the plan?

Has he / she ever been referred to special education placement or services?

Don’t know      No   Yes - what kind and when?

Is the child currently receiving special education services?  No     Yes - what kind?

Is the child currently receiving any other academic or other kind of assistance at school (i.e., Section 504 plan, remedial help, counseling)  No    Yes - what kind and how many average hours per week and whether 1:1 or small group

Does the child need any accommodations in the general education classroom in order to be successful?   No   Yes - what kind?

To provide us with specific information relative to the child’s functioning would you please complete the following:

1. What do you see as this child’s strengths? 

2. What concerns you most about this child?

3. What specific problems would you most like to see improve?

4. Briefly characterize this child’s relationship with:

· Peers

· Teachers / Adults

5. Does this child have a behavior problem in the classroom?    No    Yes - if so, what has been done so far.

6. Do you have any specific concerns about the family?  No   Yes - if so, please describe.

7. Do you think this child could have a:    medical / health problem?             learning disorder?   

 attention deficit-hyperactivity disorder?               behavioral / emotional / mood disorder?  

 problem related to stressful situation outside of school?

Current school performance: Please rate child’s skills compared to other typical students in this grade.

	
	Far below grade
	Slightly below grade
	At grade level
	Somewhat above grade
	Far above grade level

	Reading skills


	
	
	
	
	

	Spelling skills


	
	
	
	
	

	Math skills


	
	
	
	
	

	Handwriting


	
	
	
	
	

	Overall general knowledge
	
	
	
	
	

	Study skills


	
	
	
	
	

	Organization of time / materials
	
	
	
	
	

	Classwork completion


	
	
	
	
	

	Homework completion


	
	
	
	
	


Please feel free to add any other comments or attach additional comments:

Thank you very much for taking the time to complete this. Your input is greatly valued.
