SOCIAL SECURITY ADMINISTRATION

Form Approved
OMB No. 0960-0646

DDS NAME AND ADDRESS

ATTACH LABEL OR TYPE IN CLAIMANT NAME AND SSN

REQUEST FOR ADMINISTRATIVE INFORMATION
Please ask the person(s) most familiar with the child's records to complete this form.
Continue any answers as needed on next page.

Name of School

1. |Has there been any recent evaluation or testing of this child? If yes, kind(s) of Date(s):
test/evaluation:
Please send us copies of all comprehensive evaluations, triennial assessments, psychological or
speech/language testing, current Individualized Education Programs, teacher/therapist progress reports, and
all other records that can help us evaluate the child's functioning.
2.|Has the child been referred for assessment team evaluation or special class placement or Date(s):
services? If yes, to whom?
3. |Current Instructional Levels| Standardized Assessment Instrument [Score/Percentile Rank Date(s):
Reading Level:
Math Level:
Written Language
Level:
4. |Grade(s) repeated, if any:
K 1 2 3 4 5 6 7 8 9 10 11 12
O O O O O O 0 0 0 00O 0 0O
5. [Educational Disabilities, if any:
] Mental Retardation/Mentally Impaired/Intellectually Limited ] Other Health Impairment (please specify)
] Hearing Impairment/Deafness
[ Speech or Language Impairment ] Specific Learning Disability (please specify)
[ Visual Impairment/Blindness
] Emotional Disturbance/Behavior Disorder ] Developmental Delay (please specify)
[ Orthopedic Impairment
[ Autism [ Multiple Disabilities (please specify)
] Traumatic Brain Injury
6. |Placement and Related Services (Check all that apply):

[ Regular Education, no special instruction
] Special Ed. Instruction: Hours/week:
[ Inclusion - Sp. instr. in regular class
] Resource Room
[ Self-contained, regular school
[ Self-contained, special school
D Special school, non-public
] Residential

Therapies, etc:
] Occupational Therapy

[ Physical Therapy
] Speech - Language Therapy
[ Counselling (please specify)

] Other (please specify)

Hours/week:

PLEASE PROVIDE YOUR NAME AND TITLE ON NEXT PAGE
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ADDITIONAL COMMENTS Use this section for continuation of any answers from page 1, and for any additional
information about this child's records that may help us obtain the information we need to evaluate the child's
functioning.

Name/Title Date Phone
( ) -
Name/Title (If more than one person helped complete this form) [Date Phone
( ) -
THANK YOU

ThePrivacyand Paperwork Reduction(Acts[]

ThelSocial [Security [Administration [is [duthorizedto [collect[the information [dn [this [formtinder(sections 1614 and[1633 [0f the[Social Security[
Act.[Social [Security fieeds(thisinformation [to hake(a/decision(on[the damed(claimant's[dlaim. [ This [form (is [@uthorized tinder[CFR (416.924a[ |
(a).[ While[giving us/thelihformation(dn [this form[is Woluntary, failure(to [provide allor part(dfithe requested [information (dould [preventlan! |
accurate/or [fimely(decisiondn/themamed (claimant's[claim.Although the information you [furnish fis[almostmever used forany [purpose other! |
thanaking aldeterminationlabout/the(claimant's(disability, [such information(may beldisclosed By the[Social [Security Administration(as(]
follows:[(11)[toenablelalthird [party or(dgency [tolassist[Social[Securityin @stablishing[rights to [Social [Security benefitsland/orlcoverage; (2) tol]
comply with(Federal ILaws requiring[the release [0f information from(Social [Security records (e.g., tolthe (General[Accounting [Office and(the[
Department(ofVeterans[Affairs); [@nd (B) [to[facilitate[statistical [fesearch [and[such [dctivities ecessary [to [dssure [the lintegrity [And improvement [ |
oflthe[Social [Security [programs(e.g.,to the[Bureau [ofithe (Census(and [privateldoncerns inder Contractto [Social [Security). [

Welmay (also luse [the linformation[you[giveliswhenWwe(tatch records by computer.[ Matching [programs(compare(dur recordswith those(dfl ]
Federal, [State, [orlocal [governmentlagencies. Many [agencies[may lise hatching[programs [to find or(provethat/alperson(qualifies forBenefits
paid by(the Federaligovernment. Thelawallowshislto/dothis/éven if youldomotlagreeltoit. Explanations(aboutltheselandother reasonswhy! ]
information(youlprovide s may Beised or(given/out@relavailablelin[Social [Security [Dffices. If youlwantltolearn(morelaboutlthis, dontact/any!(
SocialSecurity(office. ]

Paperwork Reduction(Act(Statement/- This(information(collectionmeets(the(requirements0fi44 1U.S.C.[§ 3507, dslamendedby Section[2 ofl]
the RPaperwork Reduction[Act[6f(1995.Y ouldo motneed [to answerltheselquestions inless Wwe display [@valid [Officel0f Managementland [
Budgetlcontrol iumber. [ Welestimate [thatlit[willltake @bout[15 minutes [to read thelihstructions, [gather the facts,@and answer(thelquestions. [
SENDTHEICOMPLETED FORMITOITHEISTATE AGENCY THATREQUESTEDT. [ If youlhavequestionsaboutliow to[domplete the ]
form, [contact(the[State[Agency thatirequested it. [ 1f'yourieed the/address or[phone mumber for your(State[Agency, you can(get(it By calling[]
Social(Securityat(1-800-772-1213.[ You iay|send domments|onlourtimelestimatelaboveto: SSA, 1338 AnnexBuilding, Baltimore, [IMD!]
21235-6401.Sendonly comments relatingto ourtimeéstimate to this'address, not'the completedform. ]
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