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Release of Information Consent

Date: ________________________

Student Name: ____________________________________	Date of Birth: ___________________________

For the purpose of providing the most appropriate instruction and assistance within the school setting, I do herby give permission for a mutual exchange of information related to education, psycho-educational evaluation, psychosocial evaluation and medical evaluations concerning: 

Between Heartland High School and the following (1 form for each provider):
· Sponsor
· [bookmark: _GoBack]Counselor
· Psychiatrist
· Probation Officer
· Physician
· Psychologist
· Therapist
· Treatment Provider
· Other _________________________________________________________________________________________

Name of Contact Person(s): __________________________________________________________________________________

Address: _________________________________________________________________________________________________

Phone: ____________________________________________   Fax: _________________________________________________

Please check items you would like to exclude:
· General identifying data (name, address, birth date, grade level completed, grades, class standing, attendance record)
· Standardized achievement and aptitude test scores
· Personality and interest scores
· Teacher ratings
· Record of extracurricular activities
· Individualized education programs
· Psychological reports
· Medical reports
· Psychiatric reports
· Clinical information (progress reports, progress notes, discharge summary)
· Recovery Plan
· Urine drug screen results
· Other (specify): ____________________________________________________________________________________



________________________________________________                 ________________________________________________	
Name of Individual Giving Consent				Signature of Individual Giving Consent


________________________________________________		________________________________________________
Relationship to Student					Date Signed 
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