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Bridgeway Academy – Authorization to Release Records

I, __________________________ give permission for _________________________________

     Parent’s Name




             Professional’s Name

of ________________________ to release or discuss with the Director of Education of  Bridgeway Academy all

       Location 


Psychological/Education/Speech/Pathology Reports and Test Scores (including Raw Scores 

and Scaled Scores from the WISC-R) concerning my Son/Daughter/Ward. 

Name of Child:
_________________________________________

Date of Birth:
_________________________________________

                                                                         Month             Day            Year

who attends
_________________________________________.

                    


Name of School

To: 
Chairman, Admissions Committee

Bridgeway Academy

3 Valleyford Avenue

Dartmouth, N.S. B2X 1W8

Phone:   (902) 464-0134            
     

Fax:       (902) 464-1147

_______________________________
     
 ___________________________

Signature of Parent/Guardian          


 Witness
_______________________________

_____________________________

Signature of Parent/Guardian              

Witness

_______________________________

_____________________________


Date





Date
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