[image: image1.wmf][image: image2.wmf]   
Arbor Montessori School
2998 LaVista Road * Decatur, Georgia 30033  *  404-321-9304

Authorization for Release of Information to Arbor
Parent: Please fill this out and submit to the appropriate person.

I hereby authorize ____________________________________________

 


(Name of school, doctor, clinic, therapist, or institute)



____________________________________________




Address



____________________________________________



City                                           State                   Zip
to release any information or records of __________________________________






      (Name of child)

to Arbor Montessori School.
Signature ___________________________________  Date ___________________

Address ____________________________________  State ________ Zip _______
Phone ___________________  
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