
TEACHER - CONSENT FOR RELEASE OF INFORMATION AND REFERENCE REPORT N AND REFERENCE REPORT  
 
This report must be returned to Trail Blazers at our New York office before the child can be interviewed. 
 
 Directions 
 
 1. One report should be filled out for each child.  One report may not be used to cover all 

siblings from a family. 
 
 2. This report should be written by a teacher currently working with the child. 
 
All information contained in this report will be treated as confidential.  A statement of confidentiality 
should be signed, if necessary, for exchange of information. 
 
PERSON COMPLETING REPORT________________________________________________ 
 
TITLE OF PERSON COMPLETING REPORT ________________________________________ 
 
PHONE NUMBER (            )                                                 DATE__________________________                        
 
Name of Child being referred to Trail Blazers:   ____________________________________ 
 
 

CONSENT FOR RELEASE OF INFORMATION 
 
                                                                             of____________________________________            
(Name of Teacher/Counselor)       (School Name and Address) 
  
is authorized to release to Trail Blazers information deemed necessary to aid Trail Blazers in its work 
during the above mentioned child’s involvement with Trail Blazers. 
 
Signature of Parent/Legal Guardian:                                                      Date________________  
                       
 
For the Child: 
 
I understand that the information discussed in this report is confidential and protected from disclosure.  I 
understand that Trail Blazers' staff members who will be working with me will be given access to the 
information on a need to know basis.  I also understand that I have the right to cancel my permission to 
discuss information at any time before it is acted upon. 
 
NAME OF____________________________________________________________________          
                                                                                                                 
Signature of Child:___________________________Date: __________     

250 W 57th Street, Rm 1132 
New York, NY 10019  
(212)529-5113 
(212)529-2704 Fax 



COMPREHENSIVE BACKGROUND REPORT  
 
 
 
 
 
 
 

Comprehensive Background Reports are essential to our work with children.  The information 
will be used in a professional manner by the Director and the Group Leaders.  Group Leaders 
depend upon your report for useful information that will help them in their 24-hour a day work 
with the children.  Any additional information you can provide is greatly appreciated. 

 
Name of Child ________________________________ 
 

I. YOUR RELATIONSHIP TO THE CHILD 
 

A. How long have you been working with this child? 
 
 
B. What changes have you seen during that time? 

 
 
 
 

C. How does the family respond to the services of your school? 
 
 
 
 

II. ACADEMIC PROFILE – Please describe the following for this student 
 

A. Attitude towards school 
 
 
 
 
 
B. Academic Strengths 

 
 
 
 
 

C. Academic Challenges 
 
 
 
 
 
D. Liklihood of needing summer school 

 



E. Involvement in outside activities  
 
 
 
 
 

F. Hobbies and interests 
 
 
 
 
 

G. Any special talents or abilities 
 

 
 
 
 

III. SOCIAL PROFILE – Please describe the following 
 

A. Strengths 
 
 
 
 
 
 

B. Challenges 
 
 
 
 
 
 

C. Peer relationships 
 
 
 
 
 
 

D. Adjustment to group/social settings 
 
 
 
 



E. Relationship to adults/authority figures 
 
 
 
 
 

F. Behavior when under stress (i.e. acting out) 
 
 
 
 
 
 
G. Reaction to personal successes or praise from others 
 
 
 
 
 

IV. REASONS FOR SENDING STUDENT TO TRAIL BLAZERS 
 

A. Please describe your goals for this student. 
 
 
 
 
 

B. Please describe what you hope this child will gain from a summer at Trail 
Blazers, both academically and socially. 

 
 
 
 
 

C. Are there any other suggestion/cautions/comments you could give us that 
would help us in serving this student? 

 
 
 
 
 

 
ΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕΕ 
 
 
Signature                                                                       Date________________________ 


	CONSENT FOR RELEASE OF INFORMATION

