
 

The Pathway School 
162 Egypt Road 

Norristown, PA 19403 

610-277-0660 

610-539-1493 (F) 

 
Permission to Dialogue 

 

 

I/we hereby give permission for the release of the following information on: 

 

Student Name:  _____________________________________ 

 

DOB:    _____________________________________ 

 

Permission to engage in telephone communication :  Yes ______ No ______ 

 

 

______________________________________________ __________________________ 

Name of professional and organizational association  Phone number 

 

 

______________________________________________ __________________________ 

Name of professional and organizational association  Phone number 

 

 

______________________________________________ __________________________ 

Name of professional and organizational association  Phone number 

 

 

Please forward to: 

 

Name: __Diana Phifer, Director of Admissions & Marketing 

 

Address: ____The Pathway School_____ 

 

    ___162 Egypt Road________ 

 

    ___ Norristown, Pa. 19403__ 

 

Phone: __610-277-060 ext 289___  Fax:        610-539-1493 

 

 

Signed: ___________________________Date: _____________________ 

 

 

Phone: ________________________Relationship:_____________________ 

 

 
Please be advised that regardless of any designation thereon of “private and confidential”, any information 

received may become a part of a student’s education record and be subject to review by the student’s 

parents/guardian pursuant to the Family Educational Rights and Privacy Act.  

Please complete this form if you 

have outside professionals working 

with your son/daughter who you are 

granting us permission to speak 

with (i.e. Behavior Specialists, 

Mobile therapists, psychiatrists, 

psychologist) in order to include 

them in our comprehensive team. 


