
Cher L. King, Ph.D.
Licensed Psychologist

Child and Family Mailing address
Evaluations and Therapy P. O. Box 102

Willard, UT 84340
Appointments 801-726-7772
Fax 435-734-1600 Office address

3544 Lincoln Ave., Ste. G
Ogden, UT 84401

REQUEST FOR SCHOOL RECORDS

STUDENT NAME:                                                                     DOB:                                     

SCHOOL:                                                                                   GRADE:                               

General Education Records

    X  Report cards from kindergarten forward, including attendance data

    X  Attendance data for current year (both absences and tardies)

    X  Academic achievement testing (e.g., UPASS, SAT)

Special Education Records (if applicable)

    X  Most recent cognitive (IQ) and academic achievement testing, as well as

copies of results of any additional testing such as speech/language or

motor

    X   Most recent teacher or parent behavior checklists or rating scales, as well

as copies of any self-report checklists administered

    X   Current classification form and current IEP

Other

                                                                                                                                         

                                                                                                                                         

My signature below indicates I give my consent for the above records to be forwarded to Dr.

King to facilitate my child’s evaluation and/or treatment.

                                                                                                                                      

Signature of Parent/Guardian Date                                      


