School Letterhead

SAMPLE

Authorization for Release of Information

The undersign hereby authorizes the following school staff:

__________________________________________

__________________________________________

__________________________________________

To exchange information regarding (student name) 

______________________________ whose date of birth is ______________________ 

with the following people, agencies, or health care providers;

____________________________________________________________

____________________________________________________________

____________________________________________________________

Records to be released/reason for disclosure:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

This authorization expires (check one) 

____ At the end of the ___________ school year

____ At the termination of the student’s enrollment at ____________school

Student’s signature ________________________________________Date__________

Parent/Guardian’s signature _________________________________Date__________

School Representative Signature________________________________________________Date__________
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