Chml OUR MISSION IS STUDENT SUCCESS...ACADEMIC, ARTISTIC, AND HUMANISTIC

s
45 Prince Street at University Rochester, NY 14607 242-7682

AUTHORIZATION F.OR RELEASE OF INFORMATION

DATE:

TO:

Permission is hereby given to School of the Arts of the Rochester Qity School
District to release and/or receive academic, psychological, medica! social or other
school-related information regarding:

H
i
!

Student Name; Date of Birth:

Address:

Parent/Guardian Signature : Date




