CHIARAVALLE MONTESSORI SCHOOL

Records Release Permission Form

| give permission to Chiaravalle Montessori School to release the records of my child:

Student

To:

Name of Institution

Address City State Zip

Please verify the street number and zip code. Your records will be sent to the address as provided above.

Signature Date

425 Dempster Street, Evanston, IL 60201  phone (847) 864-2190  fax (847) 864-2206  www.chiaravalle.org

5/06



