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Documentation of ADHD Diagnosis Form

Date of request:  

Request sent to:                                                                    at 


Please provide the information requested below and return this document at your earliest convenience in the envelope provided.  Authorization to Release Information included.


Student Name:                                                                              Date of Birth:   
                                                                                                                                     (mm/dd/yyyy)     
Diagnoses: 

Prescribed Treatment Plan: 


Additional Comments: 




Signature of Licensed Physician, Mental Health or Medical Professional licensed to diagnose the condition: 


                                                                                                                          Date

Thank you for your timely response!  
[bookmark: _GoBack]Respectfully,
COMPREHENSIVE SPECIAL EDUCATION SERVICES FOR NORTH CENTRAL MINNESOTA SCHOOLS
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