
 

 

REQUEST FOR SPECIAL SERVICES STUDENT RECORDS 
 
 
 

Student’s Full Name:__________________________________________________________ 
 
 
Current Address: ___________________________________________________________ 
 
    
                      ___________________________________________________________ 
  
 
Telephone Number: ___________________________________________________________ 
 
 
Date of Birth:  _____________________  Graduation Year:  _____________________ 
 
 
 
Records Requested: 
 

  IEP    Educational Evaluation   OT    Other:___________________ 

  Eligibility    Psychiatric Evaluation   PT    

  Psychological   Social Evaluation    Speech  

 
   
 
________________________________________________________________________ 
Signature – Adult Student or Legal Guardian     Date 
 
 
Please forward all requests to: 
Erica Nichols 
North Hunterdon-Voorhees Regional High School District 
1445 State Route 31 
Annandale, NJ  08801 


