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Admissions Release of Information
I hereby grant permission for Willow Hill School to obtain information on my child

___________________________________________    Date of Birth _____________________

from the following individuals, agencies or school.  Information may take the form of verbal or written communication, evaluation, treatment summaries, medical and/or school information to used to facilitate educational planning.

Therapist: ____________________________________________________________________

Address: _____________________________________________________________________

Phone: ___________________________Email: ______________________________________
Evaluator: ____________________________________________________________________

Address: _____________________________________________________________________

Phone: __________________________Email: _______________________________________

Physician: ____________________________________________________________________

Address: _____________________________________________________________________

Phone: __________________________Email: _______________________________________

School: ____________________________________________________________________

Address: _____________________________________________________________________

Phone: __________________________Email: _______________________________________

Other: ____________________________________________________________________

Address: _____________________________________________________________________

Phone: __________________________Email: _______________________________________

Signature of Parent or Guardian       Date                  Signature of Student  (18 years or older)
Date

