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AUTHORIZATION FOR PROGRAMS TO OBTAIN INFORMATION

Child’s Name:
___________________________     D.O.B.: ________

Address:___________________________________________________________


The following individual/agency has my authorization to release the information identified.   (Only one individual or agency per release form.)

_____________________________________________________________________

Name or Agency/Individual

_____________________________________________________________________

Address

_____________________________________________________________________

Phone Number

Information to be released:

(Please do not release any information or records that have not been specifically authorized for release.)

____________________________________________________________________

_____________________________________________________________________

Reason for information to be released:

_____________________________________________________________________

Information to be released to: _____________________________________________________________________

Birth to Three Program

_____________________________________________________________________

Address

_____________________________________________________________________

Phone Number




        Fax Number

________________________________________________




________________________


Signature of Parent/Guardian





Signature Date
       

All information received will become part of this child’s early intervention record and will be kept confidential in accordance with the Individuals with Disabilities Education Act and the Family Educational Rights and Privacy Act.  With a written release from the parent, any information within the child’s early intervention record may be released to the local school district or other providers.
_____________________________________________________________________

The Parent/Guardian has a right to revoke this consent.  Consent can be revoked by requesting this form from the program and indicating below that you are revoking consent.  Consent cannot be revoked retroactively.  The information listed above may have already been obtained with consent prior to the date of revocation.

(  I wish to revoke my consent to obtain the information listed above.

_______________________________     _________________________

Signature of Parent/Guardian

      Revocation Signature Date
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