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WAIVER FOR RELEASE OF PSYCHOLOGICAL/EDUCATIONAL EVALUATIONS
I hereby authorize The Covenant School to release to universities, colleges, or other secondary schools the psychological and/or educational records/evaluations which document the learning disabilities of my son/daughter, _________________________.  I hereby release The Covenant School and its employees from any liability for any consequences of complying with this request.  
_________________________
_________________________
_______________
Student signature


Student name (print)


Date

_________________________
_________________________
_______________
Parent signature


Parent name (print)


Date

6/1/2007

