Document Directions

HOWARD COUNTY

PUBLIC SCHOOL SYSTEM

o www.hcpss.org

Re:

Dear

As a part of the identification and evaluation of the above-named student, your name has been
given to our school personnel as the physician who has seen or treated this child. In order to
proceed with the special education decision-making process, the parent has requested that you
provide our school with the medical assessment. A signed release of records is enclosed. The
assessment should include the following:

* Background information

* Length of time that you have seen or treated the student

* Medical diagnosis

* Criteria and evaluation protocol used to establish the medical diagnosis.

To assist you with this request, a Physician’s Assessment Report is enclosed. You may complete
this form or include a copy of your report with the required areas marked and identified by the
above categories. Please return the information by

The Individualized Education Program (IEP) team at the school shall determine if this medical
diagnosis constitutes an educational disability under The Individuals With Disabilities Education
Act.

Sincerely,

Original:  Send to physician with Physician's Assessment Report and signed Request for Records and Release of Records forms
Copy Retain in student record

September 2013 IFAS# 39518010
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Go back to form

Physician’s Assessment Report and Cover Letter to Physician
Directions

The Cover Letter to Physician form shall be used when the parents request that their
child’s physician or psychiatrist provide the IEP team with a medical assessment when
the student is suspected of displaying one of the following disabilities:

* 6 6 o o

—

o

Autism;

Deaf-blindness;

Emotional Disturbance;

Orthopedic Impairment;

Other Health Impairment, including Attention Deficit Hyperactivity Disorder
(ADHD);

Traumatic Brain Injury; or

Visual Impairment including Blindness.

. Fill in the blanks on the Cover Letter for Physician form. Print and sign form.

Fill in the top section of Physician Assessment Report form.

Distribution:

« Attach the following forms to the Cover Letter for Physician form and mail to the
physician:
vV Physician Assessment Report; and
V' Request for Records and Release of Records, with the box checked “Obtain
information from...” Fill in the name and address of the physician.
* Retain copies as documentation for the student record (Assessments and
Evaluations folder).

September 2013
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