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WALDORF SCHOOL





1791 South Jacoby Road, Copley, Ohio 44321

Phone: (330) 666-0574 Fax: (330) 666-9210

learn@sgws.org
Authorization to Release Information

To: School Official






Date: ____________
From: (Parent or Guardian) ________________________________________________

As the parent or guardian of the child listed below, I am applying for admission to Spring Garden Waldorf School. Please send my child’s school records to Spring Garden Waldorf School as soon as possible. A review of these records is part of the admissions process but does not automatically mean that the student is withdrawing from this school.

Authorization to Release Information Concerning the Following Student:

Student Name: _____________________________ Date of Birth: __________________

Address: ____________________________________________ Grade: _____________

City: ___________________ State: _____ Zip: _________ Phone: _________________

Spring Garden Waldorf School is authorized to receive from the following school the information and records list below:

Name: __________________________________________________________________

Address: ________________________________________________________________

City: ___________________ State: _____ Zip: _________ Phone: _________________

Specific Data to Be Released:

__x_ Written Evaluations

_x__ Psychological Test Results/Reports

_x__ Grades/Progress Reports

__x_ Speech/Language/Hearing Records

_x__ Health Records

_x__ Verbal Communication with 



Teacher(s)

__x_ Educational Team Report (ETR)

_x__ Assessment Results/Group Test 
Scores

_x__ Evaluations from Private Services

_x_ Individualized Education Program 
(IEP)

__x_ Due Process Forms

_x__ All Personal Information on File

________________________________________________________________________

Signature of Parent or Guardian





Date
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