4321.5 N2

BRENTWOOD UNION FREE SCHOOL DISTRICT
Brentwood, New York 11717
Psychological and Social Work Services

REQUEST FOR INFORMATION “INTO” THE BRENTWOOD SCHOOL DISTRICT

Date

TO:
(Name of School, Doctor, Agency/Hospital)

(Address)

(City, State & Zip Code)

WITNESS:

Psychologist/Social Worker Name of Child

Child’s School Date of Birth

| herewith grant permission to release to the School Psychologist/Social
Worker of the Brentwood Union Free School District the result of any and all
social/psychiatric, psychological and/or other examinations of the above-named
individual.

| understand that this information is for the exclusive use of the School
Psychologist/Social Worker and will be held in the strictest confidence.

Signature of Parent/Agency Caseworker

Relationship

Address

Brentwood ____Bay Shore

NOTE: We will not be responsible for material sent anywhere
else in the District unless sent to:

Brentwood Union Free School District
Psychological & Social Work Services
Special Services Building

795 Wisconsin Ave

Brentwood NY 11717



