
Dear Parent/Legal Guardian: 

In advance of your appointment to discuss your child's academic and/or behavioral concerns, I would 
ask you to complete several items that will help guide our evaluation and discussion. 

Please find the attached forms: 

• Pa rent consent
• Letter to school
• Vanderbilt parent rating scale x2 - please have completed separately by each parent/guardian
• Vanderbilt teacher rating scale x2 -- please have completed by two different teachers
• Family history form
• Mental health screening form PSC-17 (sent via MyChart) - will be assigned to complete at appointment

Please complete the above form as follows: 

1. Pa rent consent

2. Letter to school

3. School: Provide the school with the copy of the "Letter to School" form and 2-3 copies of the Vanderbilt 
teacher rating scale and request 2-3 teachers complete the rating scale. Feel free to give this to coaches or 
other instructors involved with your child. Comments from teachers are very helpful.

4. Parent(s)

• Family history form
• Screen for Child anxiety Related Disorders
• Complete Vanderbilt parent rating scale - 1 per parent/guardian
• PSC-17 mental health screener (sent via MyChart) - to be completed at appointment

Once these forms have been completed, please return them to your child's provider for review via MyChart 

(one PDF file attachment), in person, or via mail.  Our office will reach out to you to schedule in 2-3 

business days.  If you have not heard back in 3 days, please call our office to follow up.

Sincerely, 

Your Pediatrics West Providers 



3555 Lutheran Parkway, Suite 200, Wheat Ridge, CO 80033 

Phone: 720-284-3700 Fax: 303-467-0525

13402 W Coal Mine Avenue, Suite 200, Littleton, CO 80127 

Phone: 303-973-9300 Fax:303-973-9308 

Parent Consent Form 

Date: _______________

Child's name: _____________

Date of birth: _____________

School name: ______________

Grade level:   _______

I hereby give my consent to my child's school to release information regarding my child's academic performance and 

psycho-educational assessments, if applicable, to the medical staff at Pediatrics West, PC. This consent includes 

permission for my child's teachers, principal, school counselors, and other professionals to discuss my child directly with 

the appropriate medical provider. I understand that these school professionals will be asked to complete questionnaires 

about my child's academic performance and behaviors. I also give my child's medical provider at Pediatrics West, PC 

permission to share their recommendations with my school. I understand that I may provide written withdraw of my 

consent at any time. I understand that the information exchanged between my child's school professionals and medical 

provider will be kept confidential and reviewed only by the necessary professionals. 

Parent printed name _______________

Parent Signature _________________

Date: ____________



Letter to School 

Date: _____________

To: __________________ (principal, teacher, counselor, therapist) 

Child's name: ________________

Date of Birth _____________

Grade Level ____________

School Name ________________

 

The parents and/or legal guardian of the child listed above have contacted my office and 
requested my assistance in evaluating this child for academic and/or behavioral concerns. 
Please find the permission to release information signed by the parent/legal guardian. Enclosed 
you will find Vanderbilt ADHD assessment scales that we are requesting academic instructors 
complete. We appreciate your cooperation, collaboration, and involvement in assisting with the 
evaluation of this child. 

Sincerely, 

Your Pediatrics West Providers 
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