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CONFIDENTIAL RELEASE FORM 

 

 

This form addresses circumstances that may have affected your academic record, such as a prolonged illness 

or learning disability.   

 

We have found that in certain circumstances it can be helpful in our advocacy efforts if we have your 

permission to discuss these circumstances in our recommendation letters and in one-on-one conversations 

with admissions representatives. This makes it possible for the admissions staff to review and understand 

your grades in the proper context. 

 

We have also found it can be helpful for students to write a short piece explaining these circumstances, to be 

included with their applications. It is often very compelling to read directly from applicants what challenges 

they have faced and how they have overcome obstacles. Sometimes, students want to address these 

matters in their application essays, but we feel that a separate student explanation (usually included in 

the “Additional Information” section of the application) relays the information without using the 

unique opportunity provided by the essay to give the reader an inside look at the applicant’s 

personality, views, or character. 

 

Because information of this nature is protected, both student and parent signatures are required if you wish 

to allow your college counselor to discuss this information in the recommendation written on your behalf.  

Please note that, without this signed release, we will not talk about information such as learning 

disabilities or medical circumstances in your letter of recommendation.   

 

We ask that you complete the information at the bottom of this page and return it to the college counseling 

office if you believe there are circumstances that affected your academic record. Should you have any 

questions or concerns about this request, please do not hesitate to call. 

 

Sincerely, 

 

Matt Hannibal & Liz Hirsch 

 

____ We give our permission to disclose information about: _______________________________ 

____ We do NOT give our permission to disclose   

    

Student Name: ______________________  Student Signature: _____________________ 

       

Parent Signature: _____________________ 

 

If you have given your permission to disclose, we recommend contacting your counselor to discuss the 

specifics of the situation. 

 

 


