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REQUEST TO REVIEW PSYCHOLOGICAL FILES

I understand that an appointment for review shall occur within five school days after a
request is received.

I understand that the Director of Special Education or his/her designee will be available
to interpret any of the information.

I understand one free copy of the report will be provided upon request, additional copies
will be made at the cost of materials and use of equipment.

STUDENT: DATE:

Birth date:

Parent/Guardian making request:

Address and Phone No.:

(  ) Phone Request (  ) Request made in person

Signature of Parent/Guardian/Adult Student Date

Assigned Psychologist:

Past Psychologist:


