
 

 

 
 
 
 
 
 
 

 
 

AUTHORIZED RELEASE OF INFORMATION 
 

 
Student Name:           Date of Birth:        

Parent/Guardian:          Phone:        

Address:         City/State/Zip:       

 
I hereby give permission for exchange of information between Jackson Public Schools and: 
 

Name:                 

Address:                 

City/State/Zip:                

Phone:          Fax:         

 

I understand that my signature authorizes both parties to exchange any and all pertinent data noted below, including 
psychometric and psychiatric studies, speech, medical and other information designated as “confidential”.  Data may 
include information pertaining to the areas indicated below: 

 
(   )   CA-60 Student File  (   )   OT/PT Reports   (   )   Psychiatric 
(   )   Most Recent IEP/IFSP (   )   Speech/Language Reports  (   )   Vision/Hearing Reports  
(   )   Birth Certificate  (   )   Social/Developmental History  (   )   Academic/Educational Reports 
(   )   Immunizations  (   )   Social Work    (   )   Assistive Technology 
(   )   Psychological Reports (   )   Behavior Plan   (   )   Eligibility Reports 
(   )   Substance Abuse Reports (   )   Court Related Reports  (   )   Other 
(   )   Early Childhood Reports (   )   Health/Medical Records  

 
 Under the provisions of the Federal Educational Rights and Privacy Act, Federal Register, 

Volume 41, no. 118, June 17, 1976, it is no longer necessary to have written consent of the parents to  
release records.  School officials, including teachers within the educational institution and  

officials of other school systems in which the student intends to enroll, may request student records. 

 

 
 
 
 
               
Parent/Guardian Signature      Date  


