MEDICAL REPORT REQUEST







DATE: _____________________________



TO:
________________________________________


________________________________________


________________________________________

STUDENT/PATIENT:

NAME: _______________________________________
DOB: __________________
A typed medical report is required as part of Section 504 evaluation process.

In your typed report, please include the diagnosis, treatment, medications and the prognosis for learning.  Avondale also needs to know how the determination was made (what tests, evaluation materials were used, etc.) and how it affects the student’s ability to learn.  A prescription pad diagnosis in not sufficient documentation.
Please send the report to Avondale Special Services Office, 2940 Waukegan, Auburn Hills, Michigan, 48326 or FAX to 248.537.6070.

Thank you,

Karen J. Olex

504 Coordinator
KO:cj
Requested by: _____________________________________    School: _____________________

( Copy sent to Medical Office 


( Copy sent to Special Services Office
