
 

 

 

 

 

 

 

 

 

 Student Support Services Department 

  

 

RELEASE FOR THE SHARING OF CONFIDENTIAL INFORMATION 

  

  

 

I hereby give permission to _________________________________ to reciprocally share 

and discuss confidential information, including records, regarding my 

child,______________________________________________________, with  

________________________________________________________________ . 

 

 

 

                                                                                                                                                                                                                         

 ______________________________________   _________________ 
Parent/Guardian Signature                                                                Date 
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