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______________________ 
 District  of Residence 

   _______________________ 
 DATE 

           ______   ______________________   Student: ________________________________________________      ______
Last Name  First M. Gender  Age              Date of Birth 

Address: _____________________________________________________________ __________________________ 
     Current Address City Zip Code  Current School 

Parent/Guardian: _____________________________________    ___________________  _________________ 
          Name    Home Number  Cell Number 

      ___________________________________________________   _________________ 
E-mail address  Work Number 

I hereby authorize the exchange of information between the following: 

School District : 
_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Party or Agency : 
________________________________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 

Attention: _______________________________________ Attention: ____________________________________ 
Authorized Person Authorized Person 

Please send records to the above stated district 

Requested records will be used for the following purpose(s): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

This authorization shall remain for one year from the date of signature unless revoked in writing by the parent or 
adult student, guardian or conservator. 

I hereby consent to the release of the following records: 

 Audiological reports      Medical Reports    Psychological / Psychiatric reports     

 Individual Progress Plan (IPP)                    Individual Family Support Plan (IFSP)   

 Educational Reports      Physical Therapy /Occupational Therapy Evaluation, progress reports    

 Other: __________________________________________________________________________________ 

Signature: _________________________________________________________    Date: ________________ 
   Person Giving Consent:   Adult Student    

        Indicate Relationship to Student:   Parent    Guardian    Surrogate 
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