
Disclosure	  Statement	  
To	  Whom	  It	  May	  Concern:	  

Dobson	  Educational	  Services	  (DES)	  is	  engaged	  by	  me/us	  as	  an	  educational	  consultant	  for	  my/our	  child	  
____________________________,	  and	   I/we	  hereby	  both	  permit	  and	  encourage	  an	  open	  
relationship	  between	   you	   and	   DES	   for	   the	   benefit	   of	   my/our	   child.	   This	   relationship	   includes	   
candid	   and	   unrestricted	   communication	   of	   information	   about	   my/our	   child’s	   academic	   
achievement	   and	   about	  any	  other	  issues	  possibly	  relating	  to	  school	  placement.	  

I/we	  hereby	  give	  permission	  to	  DES	  and	  to	  Mr.	  Dobson	  and/or	  Mr.	  Eskin	  to	  discuss,	  receive,	  or	  
disseminate	   school reports,	    educational	    and/or	    psychological	   evaluations,	    transcripts, and	   
teachers’	  comments,	  as	  well	  as	  information	  of	  personal	  nature	  from	  psychologists,	  therapists,	  or	  
physicians	   that	   might	   be	   helpful	   in	   the	   school	   placement	   process.	   It	   is	   understood	   that	   these	   
reports	   or	   discussions	   will	   be	   used	   only	   in	   the	   process	   of	   determining	   current	   and	   future	   
academic	   planning	   for	   my/our	   child.	   Such	   information	   shall	   remain	   confidential	   and	   shall	   be	   used	  
in	  a	  manner	  that	  insures	  the	  protection	  and	  safeguarding	  of	  our	  rights.	  

In	   particular,	   I/we	   understand	   that	   recommendations	   prepared	   by	   teachers	   and	   others	   at	   
parents’	   request	   for	   the	   purpose	   of	   application	   to	   an	   educational	   institution	   must	    remain	   
confidential.	   I/we	   understand	   that	   such	   documents	   will	   not	   be	   released	   to	   parents	   or	   
guardians	  under	  any	  circumstances.	  

Once	  the	  student	  has	  enrolled	  in	  a	  new	  school,	  this	  document	  authorizes	  that	  school	  to	  release	  future	  
grade	  reports,	  teacher	  comments,	  and	  test	  reports	  to	  Dobson	  Educational	  Services.	  This	  
authorization	   shall	   remain	   in	   effect	   for	   two	   years	   unless	   revoked	   by	   me/us	   in	   writing.	   A	   
photocopy	  of	  this	  statement	  of	  authorization	  shall	  be	  considered	  as	  valid	  as	  the	  original.	  

Please list the names and contact information of "providers" with whom DES  has permission to speak.

Parent’s Signature: __________________________ 

Date: ______________________

Name 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

Contact Information	  

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________

Parent’s Signature: __________________________ 

Date: ______________________




