
 Authorization Form for the Release of 
School Records & Recommendations

This form should be returned to the Admission Office at the address above.

    Student:_________________________________________________  Present Grade:______________

This authorizes you to release copies of my child’s records to the Admission Office
 at Palm Beach Day Academy.  Please include copies of report cards, the 
results of any standardized tests you may have administered, and other 

information / observations which you feel are appropriate.

Upper Campus

241 Seaview Avenue, Palm Beach, Florida   33480
Phone  561-655-1188     Fax  561-655-5794

Lower Campus

1901 South Flagler Drive, West Palm Beach, Florida  33401 
Phone  561-832-8815     Fax  561-832-3343

Palm Beach 
Day Academy

		  ___________________ 		  ________________________________________________
		                Date                                                        Parent or Guardian

                                                                                     	________________________________________________
								A        ddress

						      ________________________________________________

						    
						      ________________________________________________
                                                                                         Telephone	                                             Fax

Nondiscrimination Policy

Palm Beach Day Academy admits students of any race, color, religious affiliation, national and ethnic origin to all the 
rights, privileges, programs, and activities made available to students at the School.

www.pbday.org

Admission Office

1901 South Flagler Drive, West Palm Beach, Florida  33401
 Phone 561-832-8815     Fax  561-832-3343

www.pbday.org


