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Mapleton
Public Schools




CONSENT TO THE RELEASE/EXCHANGE OF CONFIDENTIAL INFORMATION AND RECORDS

□
AUTHORIZATION TO RELEASE INFORMATION TO: ___________________________________.










  (AGENCY NAME)

□
AUTHORIZATION TO OBTAIN INFORMATION FROM: _________________________________.










  (AGENCY NAME)

□
AUTHORIZATION TO EXCHANGE INFORMATION WITH: _______________________/_______________________.

       (RECEIVING AGENCY NAME)     (SENDING AGENCY NAME)

I request and authorize the above-listed school district and its agents to release/obtain/exchange confidential agency information and records, as of the date this document is signed, about the above named student to/from the agencies or individuals who need access to the information for the care, treatment, supervision, or protection of the student named herein.  Agencies or individuals may include, but are not limited to, other school districts, Social Services, Probation, Mental Health, Juvenile Diversion, Colorado Department of Education, Law Enforcement Agencies, Truancy Review Board, Community Reach Center, The LINK, and the Courts or the following named agency or agencies: 


I understand that any agency or individual using confidential information or records about the above named student for research or evaluation purposes will take all necessary steps to protect the confidentiality of the student’s identity.  I agree to have this release for the exchange of information remain valid while my student/s attends Mapleton Public Schools and until the above named student completes enrollment in a different school district.  I understand that I have the right to review a copy of the released information records.  This release shall remain in effect until such time as I provide the District with a written rescission. I give approval for ongoing written and verbal/telephone exchange of information regarding my student with the above listed agency or agencies.  I certify that this request and authorization is made voluntarily and that the information given is accurate to the best of my knowledge.

A copy of facsimile transmission of this release will have the same authority as the original. 

_________________________________________________________________________

_________________

Signature of Parent/Guardian
                        Name of Parent/Guardian (Please Print)

  
Date

_________________________________________________________________________

_________________

Signature of Student (student signature necessary, if student is 15 years or older)




Date

The individual/s listed above may have access to the following information: (Check all that apply):

Student’s Name: ________________________________________ Date of Birth: _______________________





Address: ________________________________________________________________________________


		Street				City 			State 		Zip


School: ______________________________________________________ Grade Level: _______________





School District: ________________________________________SS # or Student ID #:__________________








Sending Agency Name: ___________________________________ Sending Agency Contact: ________________________________





Agency Phone #_______________ Fax #: _________________E-mail: _______________ Relationship to Student: _______________





Street Address: ________________________________ City: __________________ State: ______ Zip: ______








Receiving Agency Name: ___________________________________ Receiving Agency Contact: _____________________________





Agency Phone #_______________ Fax #: _________________E-mail: _______________ Relationship to Student: _______________





Street Address: ________________________________ City: __________________ State: ______ Zip: ______








□ Juvenile Justice System Information


□ Special Education Records


□ Discipline/Behavior Records


□ Other: 


□ All of the above:





□ Copy of outpatient and E.R. admissions


□ Copy of complete hospital chart


□ Copy of History and physical discharge summary                  and operative reports


□ Social History Information











□ Academic Records 


□ Social Services Information


□ Mental Health Evaluations


□ Health/Medical Data














