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107 Safrit Drive

Beaufort, NC 28516

252-728-4583

Authorization for the Exchange/Release of Confidential Information

Student’s Name:  ___________________________________________________
Date of Birth:   _____________________________________________________
School:  Exceptional Children’s Program  
	Name/Address of Agency to Release/Receive Information:

	Name/Address of Agency to Receive/Release Information:


	Information Requested:
· Medical/ Health Screenings

· Psychological/Cognitive

· Educational

· Speech

· Social

· Initial Placement Forms

· IEP

· Other (please Specify)__________
________________________________

	Purpose for release of information:
· Educational Placement

· Educational Planning
· Behavioral Management

· Referral Information
· File Copy for Parent
· Other (Please Specify)___________________

___________________________________


I hereby request and authorize the above-named agency, organization, or individual to release information, as specified, to the agency, organization, or individual designated to receive the information.

*This form will also be used to obtain parental permission to invite agency representatives to IEP/Transition meetings.  This consent will be in effect for one year from date of signature and can be revoked at any time.
_________________________________

______________________________

Signature of Parent/Legal Guardian

Witness

________________________________

______________________________

Relationship to Student



Date
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