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SOUTH HADLEY PUBLIC SCHOOLS 

MI CHAEL E. SMITH MIDDLE SCHOOL
 
100 MOSI ER STREET
 

SOUTH HADLEY, MA 01075
 
TELE PHONE - 413-538-5074
 

FAX - 413-538-5003
 

AUTHORIZATION FOR RELEASE OF INFORMATION
 

To: _ Date : 

Re: _ 
( s tude nt name ) 

I a utho rize th e Sou th Hadley Public Sc hools to: 

( ) obtai n from ( ) release to 

the above na med person , ins titut ion, or orga niza tio n, inform ation rel at ive 
to the named student' s fo llowing : 

C um u lative Fi le Specia l Education F ile 

Heal th Records Ot her 

Such reports will be handled in th e strictest confidence. 

Signature of P a re nt ! G uar dian 

New Add ress of Stude nt :

No person shall be excluded from or discriminated against In admission to a public school of any town. or In 
obtaining the advantages. privileges and courses of study of such public school on account of race. color. sex. 
religion. national origin. or sexual orientation. 

If you feel you may need special accommodations or assistance as a result of a handicapping condition or 
limited English proficiency. please call Dr. Charles Hopkins at the South Hadley School Department. 116 Main 
Street at 413-538-5072 (hearing impaired fax 413-532-6284) and notify us of your special need. 

SI usted neceslta alguna adaptaclon 0 aslstencla especial debldo a algun tlpo de mlnusvalla. por favor lIame 
al telefono 413-538-5072 (fax para personas con deflclenclas audltlvas 413-532-6284) y notlflquenos cuales son 
sus necesldades especlflcas. 
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