
Yarra Ranges Special Developmental School 
Celebrating Ability 

______________________________________________________________________________________________________________________________ 
 

PO Box 19, Mt Evelyn Vic 3796  I  20 Burdap Drive, Mt Evelyn Vic 3796 
Telephone: 03 9736 2499  I  Facsimile: 03 9736 3034  I  Email: yarra.ranges.sds@education.vic.gov.au 

ABN: 50554025216  I  School Number: 015246 

 

Entered on Compass: ______________________ 

RELEASE OF INFORMATION/RECEIVE INFORMATION FORM 

Yarra Ranges Special Developmental School aim to provide a consistent and holistic service that can be 

continued throughout the school week as well as at home. To improve this, school based therapists often work 

with student’s external therapists and health care professionals in order to work towards the same goals. 

Please complete the form below indicating your preference for YRSDS to share information with your child’s 

private therapists or health care professionals in order to discuss goals and strategies that can be implemented 

across the home and school environment. This may include sharing session notes, reports and assessments 

where necessary. 

Student Name:  ____________________________________ 

Occupational Therapist Support Coordinator 

Name: ___________________________________ Name: ____________________________________ 

Organisation:  _____________________________ Organisation: ______________________________ 

Phone number: ____________________________ Phone number: _____________________________ 

Email: ____________________________________ Email: ____________________________________ 

Physiotherapist Other Professionals: ________________________ 

Name: ___________________________________ Name: ____________________________________ 

Organisation:  _____________________________ Organisation: ______________________________ 

Phone number: ____________________________ Phone number: _____________________________ 

Email: ____________________________________ Email: ____________________________________ 

Speech Pathologist Other Professionals: ________________________ 

Name: ___________________________________ Name: ____________________________________ 

Organisation:  _____________________________ Organisation: ______________________________ 

Phone number: ____________________________ Phone number: _____________________________ 

Email: ____________________________________ Email: ____________________________________ 

Behaviour Support Practitioner Other Professionals: ________________________ 

Name: ___________________________________ Name: ____________________________________ 

Organisation:  _____________________________ Organisation: ______________________________ 

Phone number: ____________________________ Phone number: _____________________________ 

Email: ____________________________________ Email: ____________________________________ 

 

I, _____________________ (name) give permission for Yarra Ranges SDS to contact and share 

information with the individuals named above. 

Signature:  ________________________ Date:  ____/____/____ 

mailto:yarra.ranges.sds@education.vic.gov.au

