
Valley West School 
269 Moore St. 

Chicopee, MA 01013 
(413) 592-6069 

 
 
 

ADMISSION AGREEMENT 
 

I have read, understand, and agree to all of the policies and procedures 
contained in the Valley West School Parent/Student Handbook as they pertain 
to my child _____________________________________. 
 
I understand and agree that my child is responsible for following the rules, 
regulations, and policies of Valley West School. 
 
The Valley West School Parent/Student Handbook can be found on our website 
www.valleywestschool.com under the Parents tab.  
 
 
 
_________________________________________ 
Signature of Parent/Guardian                           Date 
 
 
_________________________________________ 
Signature of Student                                          Date 
 
 
---------------------------------------------------------------------------------------------------- 
 
I understand and agree to the hazing policy contained within the handbook. 
 
 
_________________________________________ 
Signature of Parent/Guardian                            Date 
 
_________________________________________ 
Signature of Student                                          Date 

http://www.valleywestschool.com/






VALLEY WEST SCHOOL 
269 Moore Street, Chicopee, MA 01013 

 (413) 592-6069 - www.valleywestschool.com 
    
 
 
 

Permission to Pick-Up 
In an attempt to follow appropriate safety protocol please provide  

the names of anyone who is allowed to pick up the following student:  
 
 
 
Student Name: _____________________________________________________ 
 
Parent/Guardian: ___________________________________________________     
 
 
PERSON ALLOWED TO PICK UP 
 
NAME/PHONE NUMBER RELATION 
  

  

  

  

  

  

  

 
 
 
 
 
 
Signature of Parent/Guardian:____________________________________ Date: _______  
 



VALLEY WEST SCHOOL 
    269 Moore Street, Chicopee, MA 01013 
                  (413) 592-6069 
          www.valleywestschool.com 
 
 
 

Release of Information Form 
 
 
I, hereby give permission to the following agencies and/or providers to communicate, 
furnish, or receive all information regarding my child __________________________  
as requested or provided by Valley West School:                  (NAME and DATE OF BIRTH) 

     
 
AGENCY/PROVIDER/OTHER     PHONE NUMBER 
 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
_______________________________   ___________________________ 
Parent/Guardian Signature     Date 
 
 
Except for the provisions in Section 7.3, no information in a student’s record shall be disseminated to a 
third party without the specific informed written consent of the eligible student and his/her parent, or 
either one, as applicable, under the rules in Section 1 of these regulations.  When granting consent, the 
eligible student and his/her parent, or either one, as applicable, shall have the right to designate which 
portions of the student record shall be disseminated to any third party. 
 
__________________________________________________________________________________________ 

http://www.valleywestschool.com/


       VALLEY WEST SCHOOL 
    269 Moore Street, Chicopee, MA 01013 
                                              (413) 592-6069 

www.valleywestschool.com 
    
 
 
 
 
 
 
_______ I hereby give permission for my child to be photographed 
while at Valley West School.  I understand that these pictures may be 
displayed on our school website and included in the Valley West 
School yearbook. 
 
 
 
_______ I do not give permission for my child to be photographed 
while at Valley West School.   
 
 
 
 
 
CHILD’S NAME:  _________________________________ 
 
DATE:  __________________________________________ 
 
PARENT/GUARDIAN 
SIGNATURE:_____________________________________ 
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