
 
 

 
 

 
 

PERMISSION TO RELEASE INFORMATION 
 
 

 
 

 HILLSIDE SCHOOL 
404 Robin Hill Road 
Marlborough, MA  01752 
 
Admission Office: 508-485-2824   
Fax: 508-485-4420   
Email: admissions@hillsideschool.net  
Website: www.hillsideschool.net 
  

APPLICANT, PLEASE COMPLETE THIS SECTION. 
 
The following student has applied for admission to Hillside School.  As his parent/guardian, I authorize the 
release of the following information to Hillside School and give permission for personnel at my son’s school to 
speak with the Hillside Admissions Officers.  
 
Student’s Name: _______________________________________________________________________  
 
 
Address:  ____________________________________  City __________________  State __________  
 
Current School:  ______________________________________________________  
 
 
Parent/Guardian Signature: ____________________________________________  Date ____________  

We would appreciate you forwarding the following information/records: 
 

 Official Transcript 
 Current Grades 
 Standardized Testing 
 Psychological Evaluations 
 Other Testing Scores 

 
Thank you for your assistance. 
 

After completing the section below, please send this request for information and records 
to the applicant’s current school. 
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