
 The Catamount School  
100 Smoky Mountain  

Drive Sylva, NC 28779  
828-331-1775  

I, _____________,  hereby release ________________ 

to discuss and provide __________’s educational  
 Parent/Guardian Name                                                                           School 

Student Name  

 and health records, which includes academic and behavior 

records, to Western Carolina University for the purpose of 

considering placement into the Catamount School.  

_________________________________________ 

Date____________   

Parent/Guardian Signature  

 Data Manager  

828-331-1775 

akarup@wcu.edu  


