McClure, Mallory, Baron & Ross

EpucAaTioNAL COUNSELING AND PLANNING

| HEREBY AUTHORIZE:
MCCLURE, MALLORY, BARON, & ROSs

TO RECEIVE AND/OR RELEASE INFORMATION PERTAINING TO:

(STUDENT SNAME)

THISMAY INCLUDE ACADEMIC RECORDS, RESULTS OF TESTING AND
PSY CHOLOGICAL REPORTS, AND OTHER PERTINENT DATA.

(PARENT SIGNATURE)

(PARENT PRINTED NAME)

(DATE)

200 Lombard Street * San Francisco * California = 94111-1113
phone: 415.421.4177 fax: 415.421.4183 email: general@mmbredu.com
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