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AUTHORIZATION FOR RELEASE OF SCHOOL INFORMATION 

(For students entering Grades K-8)
I authorize the release of information to Hillel Community Day School regarding my child.

Requesting transcript for:
Name of Student:__________________________________    





Date of Birth:_____________ 
Current Grade:_________               

______________________________________________________________________

School Name

______________________________________________________________________

Street Address






______________________________________________________________________

City



 

State

    Zip

            ______________________________________________________________________

Contact Person




Phone Number

( I authorize Hillel Community Day School to arrange for a classroom observation if additional information might be helpful. 

Parent/Guardian Signature





Date

-----------------------------------------OFFICE USE ONLY-----------------------------------------

Please send to Hillel Community Day School the information indicated below:

Please include the following: 

(  Academic Records




(  Health Records



      

(  Attendance Records

(  Standardized Achievement Tests

(  Psychological Testing













( Educator’s Assessment


   (Please see attached form)











