Request for Information Form

SAN JOSE STATE

UNIVERSITY
Client Name: Date of Birth:

Connie L. Lurie College of Education Address: SSN:

Communicative Disorders and Sciences

Department Chair

Michael L. Kimbarow, Ph.D.

e Rmbaren Phone Numbers: Home Work

Faculty -

Henriette W. Langdon, Ed.D. Emai I .

June McCullough, Ph.D.

Jean Meils-Strunjas, Ph.D.

Jean M. Novak, Ph.D.

Wendy Quach, Ph.D I hereby authorize the Kay A. Armstead Center for Communication

Department Coordinator Disorder to obtain any and all speech, language, and hearing

& Clinic Administrative Support

gz‘;’)'; ?:-_3062;‘“5 diagnostic/therapy information on the above named individual

nikole.dejesus@sjsu.edu from the person or agencies listed below.

www.sjsu.edu/cds
Name: Title:

Kay Armstead Center for

Communicative Disorders Facil |ty

Clinic Coordinator
Carrie E. Jones, M.Ed. Addl’eSSZ
(408) 924-3679

carrie.jones@sjsu.edu

www.sjsu.edu/cds/clinic

, Name: Title:

One Washington Square
San José, California 95192-0079
Main: (408) 924-3688 Facil |ty

Fax: (408) 924-3641
www.sjsu.edu Addl’eSSZ

-~

\EI]HNEIL ON ACADEMIC ACCREDITATION &

~
Client Name (Please Print) Date

The California State University:
Chancellor’s Office

Signature Relationship




