
Office of Admission 
admissions@hackleyschool.org 
914-366-2642 

914-366-2636 fax 

 
 
	

Release	of	Information	

	
 Applying For Grade (circle one) 

 
K 1 2 3 4 5 6 7 8 9 10 11 
 

Applicant Name: 

 

	_____________________________________________________________________________________________________________________	

		FIRST	 	 	 			MIDDLE	 	 						LAST		 	 	 										NICKNAME	

	

	

Parent/Guardian Signature: 

As	parent/guardian	of	the	above	applicant,	I	hereby	authorize	the	release	of	any	and	all	records	and											
information	about	this	student,	including	current	grades,	to	Hackley	School.		

	

	

PARENT/GUARDIAN	NAME	(PRINT)	

	

	

STREET		 	 							CITY		 	 										STATE	 	 ZIP	CODE/COUNTRY	

 
 
To the faculty, staff and administration of the applicant’s current school. Please submit the 
following to admissions@hackleyschool.org: 

                

• Up-to-date Transcripts- including any and all progress reports or report cards that the school normally 
provides for parents/guardians.   
                 

 
• Complete Test Profile 

 
 

Note: If the above applicant is admitted to Hackley School, a request for a final transcript  
and health forms will be made prior to the end of the school year. Please hold this authorization 
form on file until that time. Thank you for your cooperation. 

  Parents/Guardians: Please complete this Release of Information form and submit it to the main 
  office or registrar at your child’s current school. 


