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Holy Disciples Elementary School 140 Buckingham Street, Oakville CT 06779  (860) 945-0621
[bookmark: _GoBack]    Holy Disciples Middle School 760 Main Street, Watertown, CT 06795 (860) 274-9208
Permission to Obtain/Release Information 
I hereby request to release and/or obtain the following confidential information regarding my child for 
            ____  Holy Disciples Elementary School Campus		 ⬚ ____ Holy Disciples Middle School Campus
Student Name ___________________________________________________________________  Date of Birth _______________________
Address   _____________________________________________________________________________________________________________
Grade ______________________  Telephone  ____________________________________________________________________________
School to Release/Obtain records_________________________________________________________________________________ 

Please check whether you wish to obtain this information or have it released to someone. Leave blank if it does not apply.
   
  Release 			Obtain
Academic		____________ 			____________ 
Psychological 	____________ 			____________ 
Psychiatric 		____________			____________ 
Learning Disability 	____________			____________ 
Speech		 ____________ 			____________ 
Medical 		____________ 			____________ 
IEP 			____________			____________ 
PPT Minutes 		____________		 	____________ 
Other 			____________ 			____________ 

I, ________________________________________________, hereby give permission for Holy Disciples to speak with administrators and officials at _______________________________________ School with regard to my child(ren)  ____________________________________________________________. 

To/From (Person at School)____________________________________________  Title _________________________________ Address _________________________________________________________________________________________________   
City, State, Zip __________________________________________________________________________________________ 

Print Parent/Guardian Name: ___________________________________________________________ Date: ____________________
Signature of Parent/Guardian: _____________________________________________________________________________________ 
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