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RELEASE OF INFORMATION

As the parent or legal guardian of ____________________________________





(Name of Individual)

_________ I give my permission for __________________________________
  (Birthdate)




(School or Agency Name)

to send a report of their ____________________________________________
to ________________________________________________________________ 




(Individual or Agency Name)

It is understood that this information is strictly for the confidential use of the above named individual or agency.






             

                            





(Signature of Parent or Legal Guardian)






         




 





(Relationship to Student)






                                                                       





(Date)

(Witness)​




DENIS METTY


Special Education Director
















