Sumner County Educational Services Interlocal, District 619
2612 N. A Street Wellington, KS  67152 	Phone: 620-326-8935 Fax: 620-326-6496

AUTHORIZATION FOR RELEASE / SHARING OF INFORMATION

I, ________________________________________________, hereby authorize Sumner County Educational Services and Sumner County Academy to release/exchange verbal and/or written information and educational records concerning 
_______________________________________________________________to the individual(s) or organization(s) listed below:
(Student Name)		    		(Date of Birth) 

1. Name of person(s) or organization(s) to whom disclosure is to be made: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. 
3. Specific type of information to be disclosed: 
· Social History
· Psychological Evaluation/Testing Information
· Academic Information/Classroom Behavior

· History and Physical
· Medical/Medication Information
· Treatment Progress
· Contact Summary
· Other, Please Specify
· ____________________________________________
· 
· Purpose and need for such disclosure: 
· Care/Treatment, Ongoing
· Treatment Planning
· Assessment/Evaluation
· To bill insurance for payment of services
· To aid in child custody case
· To aid in court case
· To follow up physician referral
· Other, Please Specify
________________________________________


Specification of the date, event, or condition upon which this consent expires:
__________________________________________________________________________________________

NOTE TO PARENTS/LEGAL GUARDIANS:  Parents, legal guardians, or students 18 years of age and older have prescribed legal rights of access, including the right to appeal, pertaining to education records of students as set forth by Section 438 of the Family Rights and Privacy Act. Complete information regarding such rights has been made available. Should you have further questions, you may contact the Director of Special Education or any other School administrator. 
AUTHORIZATION:  I have read and understand the above and do hereby request and authorize the release of these records. 

Parent/Guardian Signature ____________________________________________________		Date_____________________
Witness __________________________________________________________________________		Date_____________________
				
