
Followers of  Jesus School 
3065 Atlantic Avenue • Brooklyn, NY  11208 • TEL: 718.235.5493 • FAX: 718.484.1477 • E-mail: fjs@fjschool.org 

partnering with parents … equipping students … embracing truth 

Authorization for Release of Confidential Information 
 
 
My child, _____________________________________, is applying for 
admission to Followers of Jesus School. 
 
I hereby authorize ___________________________________ (name of school) 
to release any confidential information as required by the school to make an 
informed decision concerning my child's admission including: 
 

  Academic Records/Progress Reports 
 
  Conduct/Discipline Records/Reports 
 
  Financial Records including outstanding financial obligations 
 
  IEPs, if any. 
 
  Other _________________________________________________ 

 
Confirmation of this request, if required, can be received by contacting me at: 
 
_________________________________________________________. 
 
 
__________________________________   __________________ 
Parent or Guardian    Date 
 
__________________________________ __________________ 
Witness     Date 


