RELEASE OF RECORDS

MONTGOMERY COLLEGE

Disability Support Services

Rockville Campus

301-279-5058

Name: ____________________________________________________

High School: _______________________________________________

Year of Graduation: ______________

To obtain a copy of your most recent PSYCHOLOGICAL EVALUATION, send/take this form to:

· If  you are age 19 or younger: (You may complete & sign this form and FAX it to 301-279-8549.)

MCPS Educational Services Center

Pupil Services

Rockville Terrace School

390 Martin Lane

Rockville, MD 20850

(301-279-3805)

· If you are age 20 to 26*: (You may complete & sign this form and FAX it to 301-649-8191.)
MCPS Central Records

Northwood High School

919 University Blvd., Room F25

Silver Spring, MD 20901

(301-649-8170)

I authorize the release of my confidential records, including my most recent psychological evaluation.

PLEASE SEND THESE RECORDS TO:

Montgomery College

Disability Support Services

CAB 122

51 Mannakee Street

Rockville, MD 20850

Name (please print): _______________________________________________

Date of Birth: _____________________________

Social Security #: ___________________________

Signature: ________________________________________________________

Signature of Parent/Guardian (if under 18): _______________________________________________

*(Psychological evaluations are destroyed when a student reaches age 26.)

