
  

      
 
 
 
 
 

 Discovery  Program of IL LLC  

 
 
 
 

REQUEST FOR INFORMATION 
 

 
The undersigned hereby authorizes Discovery Program of IL LLC, to release 
educational and/or psychological testing records relative to my child 
named below.  
 
 
Child’s Name:  ________________________________ 
 
Date of Birth:  ________________________________ 
 
Forward to: 
 
Institution:  ________________________________ 
 
Address:  ________________________________ 
 
   ________________________________ 
 
   ________________________________ 
                                    City                           State                 Zip 
 
 
     ______________________ 
     Parent/Guardian 
 
     ______________________ 
     Date 
 
                                                                                                                                                   © Discovery Program of IL LLC 2008 
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