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July 27, 2011 
 
 TDN: XXXXXXXX 
 CLAIM: XXXXXXX 
Southside Middle School SSN: XXX-XX-XXX 
140 South Jewett Street                                                                                           CHILDS NAME 
Manchester NH 03103-3898  
         DOB: xxxxxx 
  
  
 
 
 
 
 
Allegations include:  Bi-polar disorder, adhd, odd, ocd w/sensory issues.  

A claim for Social Security disability benefits has been filed by/for the above-named individual or this office is conducting a 
continuing disability review for this person.  The claimant’s release authorization to disclose protected information to the 
NH DDS is attached. Please note, per federal law, this authorization is valid for one year from the date of claimant’s 
signature and includes release of ALL copies of educational tests or evaluations, including IEP, triennial assessments, 
psychological and speech evaluations, teachers’ observations and evaluations and any other records that can help 
evaluate function. 
 
Please complete any forms that may be attached to this request or supply us with a narrative report, in addition to copies 
of records.  You may utilize our telephone dictation service, free of charge, by calling 1-800-446-2399. 
 
We request specifically: 

___Psychological/Developmental Evaluations (I.Q. Testing) 
___O.T./P.T./Speech and Language Evaluations and Reports 
___Learning Disability/Achievement Testing 
___Individual Education Plan 
___Vocational Evaluations and training progress notes 
___Teacher(s)' observations and/or progress notes 
___School health records including height & weight 
___Please have the teacher most familiar with the daily activities of Michael complete the enclosed form describing 

how Michael adapts to school academically & behaviorally and how Michael gets along with adults and other 
children. 

 
Thank you for your time and cooperation. 
 
 
NAME 
Disability Claims Adjudicator 
(603) 271-3341 x370 
 
Enc: Barcoded Sheet and Release Form 
 
PHI 
MISCH (6/08) 



 

 



 

 
 


