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PERMISSION TO RELEASE INFORMATION
Franklin County Schools Exceptional Children Program

I give permission to ________________________________________________ to release information about my child ____________________________________________________ to Franklin County Schools.  This information will be used by the schools in the planning and provision of educational services.  This information shall consist of:

_______ Complete special needs record

_______ Psychological and educational evaluations

_______ Educational evaluations and screenings

_______ Official administrative record (name, address, birthday, grade level completed, grades, class 


          Standing attendance record, immunizations)

_______ Ophthalmological or optometric evaluations

_______ Family background data

_______ Otological evaluations

_______ Teacher and counselor observations and ratings

_______ Medical screenings and evaluations

_______ Other:  ______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________


_____________________

                                (Parent’s Signature)






       Date

The policy of informed consent has been explained to me and I understand the contents to be released, the need for the information and that there are statues and regulations protecting the confidentiality of authorized information.  I hereby acknowledge that this consent is truly voluntary and is valid until such request is fulfilled but not to exceed one year.  I further acknowledge that I may revoke this consent in writing at any time except to the extent that action based on this consent has been taken. 

Please mail information to:  Exceptional Children’s Program—West River Road Annex
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