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To: Oakwood School 
7210 Braddock Road 
Annandale, VA  22003 

Re: ____________________________________________ 
(Student’s Name) 

The staff at Oakwood School has my permission to consult with the following professionals regarding 
my child: 

Name: Name: 

Address: Address: 

Phone: Phone: 

Name: Name: 

Address: Address: 

Phone: Phone: 

Information to be released: 

(Date) (Signature:  Parent/Guardian) 

7210 Braddock Road / Annandale, VA 22003 
703.941.5788 / 703.941.4186 (fax) / www.oakwoodschool.com 

INFORMATION RELEASE FORM 


