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 SEQ CHAPTER \h \r 1
CONSENT TO RELEASE CONFIDENTIAL INFORMATION
TO:__________________________________________________________________________


School name

RE:__________________________________________________________________________


Child’s name

Date of Birth:__________________________


I, _______________________________, authorize you to disclose to 



Parent’s name

______________________________________________________________________________

Attorney

or any representative of [firm], any and all past, present, and future records, reports, or other information you have on file concerning my above-named child, including confidential and cumulative educational records, testing records, psychological or psychiatric reports, evaluations of any sort, and any other records that are requested by [firm] for the purpose of representing my interests with regard to my child’s education.


I understand my consent is revocable, except to the extent that action has already been taken; otherwise, this Consent remains in effect for one year, or until I revoke it, whichever occurs first.


You are authorized and requested to accept this authorization, whether it bears an original or photostatic copy of my signature.

_________________________________

_________________________________

Date






Signature


