[bookmark: _Toc230097951]TOOL 10: Release of Information Form 
	Student Information
	
	

	Student Full Name
	Student ID#
	Date of Report

	Name of School
	Student Grade
	Student Sex

	Student Birth Date
	
	

	Staff Full Name
	Staff Job Title
	

	Parent/Caregiver Full Name
	Phone Number
	Email Address



	Release of Records

	Information sharing between schools, parents, caregivers, and community-based providers can make services faster and easier to access. Student records will only be shared to the extent that the information is helpful for service providers, and with the consent of the caregiver or parent(s).



	Information Request #1
	

	Organization/Provider Name
	Organization/Provider Type


	Organization/Provider Address
	Organization/Provider Contact


	Information to Share



	Information to Receive




	Information Request #2
	

	Organization/Provider Name
	Organization/Provider Type


	Organization/Provider Address
	Organization/Provider Contact


	Information to Share



	Information to Receive





I consent to the exchange of confidential information (written and verbal) described above.


Caregiver/Parent Signature_______________________     Date Signed____________


Staff Signature_________________________________    Date Signed_______________
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