REQUEST FOR INFORMATION
CHILD’S FILE

Child’s Name:_______________________________________________________________


Parent/Guardian Name:  _______________________________________________________

Center child attends: ___________________ 
Date information requested:  __________

Information Requested: (Please check all that apply)

__________
Attendance Records


__________
Birth Certificate

__________
Child Outcomes Report

__________
Dial-3 test results

__________
IEP Document


`
__________
Progress and Planning Report

__________
Physical



__________
Shot Records



__________
Other (Specify)  ____________________________________________________
Means documentation was provided:


 __________
Copies given to parent/guardian on site


   __________
Mailed information




Address:  _______________________





     _______________________


   __________
Faxed information 




Phone number:  (_____)_____________

 Contact Person:  __________________




Parent/Guardian Signature:  _______________________________________________________

Education/Pre-K Coordinator:  ____________________________________________________



Other Verifying Signature of Staff Person:  __________________________________________

Date Information was provided: ________________
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