SAMPLE

Consent to Release Information

Student’s Name  ____________________________________________  Age _______________

DOB  __________________________________  Grade ________________________________

Parent Name  ____________________________  Address ______________________________

I authorize the Downtown Montessori Academy at 2507 S. Graham St. in Milwaukee, WI  53207 to:  (please check appropriate box)

⁫  Release information to:

⁫  Obtain information from:

Name, title  ____________________________________________________________________

Organization  __________________________________________________________________

Address  ______________________________________________________________________

City  ________________________________  State _______________  Zip ________________

Information to be released:

⁫  Official school records (including name, address, birth date, sex, attendance record, grade level, grades, class rank, standardized group test results)

⁫  Health records




⁫  Special education records

⁫  Psychological reports



⁫  Chemical abuse/Dependency report

⁫  Psychiatric reports




⁫  Medical reports

⁫  Teacher, Counselor, Staff Observations

⁫  Social Work reports

⁫  Other (please specify)  _________________________________________________________

Special instructions  _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

The purpose of this request is  _____________________________________________________

______________________________________________________________________________

I understand that this authorization is effective beginning the date of my signature and that it will expire one year from that date.  I understand that I may change this authorization at any time and that the student records may be examined by parent(s), or student if age 18 or older.

______________________________________________________________________________

Parent Signature                                                                                                                     Date

______________________________________________________________________________

Program Director                                                                                                                    Date

