The Independent 




Student Name: ___________________________
Charter School Collaborative


Address: _________________________________








School: __________________________________









ID: ___________________  DOB _____________

AUTHORIZATION FOR DISCLOSURE OF CONFIDENTIAL INFORMATION: LEAD RESULTS

INFORMATION TO BE RELEASED BY:



INFORMATION RELEASED TO:

Name: Milwaukee Health Dept – Lead Program


School Name: _____________________________

Telephone: (414) 286-5099




Contact Person: ___________________________

Address: 841 N. Broadway St. Room 118



Telephone: _______________________________


Fax # (414)286-0715




Fax:  ____________________________________


   






Address: _________________________________

The confidential information that may be disclosed (including paper, oral, and electronic interchange) under this authorization includes:

1. Lead Results

The purpose for this authorization is: (1) At the requests of the individual; or (2) Other- describe

__________________________________________________________________________________________________________________________________________________________________________________________

This authorization expires one (1) year after I am no longer enrolled as a pupil at [ School  ]. I may revoke this authorization at any time in writing by sending a letter address to the individual or entity authorized by this form to disclose confidential information which specifically revokes this authorization, except to the extent that action has been taken in reliance on this authorization. If disclosure authorized by this form is to be made by [  School  ], notice of revocation should be made to [School]. A Photostatic copy of this authorization shall be as valid as the original.
____________________________________________         ____________________         ____________________

Signature of (Parent/Guardian or Eligible Pupil i.e. Pupil 18 or over) 
               Relationship to Pupil



Date

______________________________________________________           _________________________          

Address







Phone Number
Records Sent: _____________________________________________________________________




Signature and Date
Rev. 3/31/2011

