Adams County School District 14

4720 E. 69 Avenue, Commerce City, CO  80022 (303) 853-3333


REQUEST TO RELEASE OR SECURE CONFIDENTIAL INFORMATION

Date:  __________________________________________________________________________________________
 

Student Name: ___________________________________   Date of Birth: __________________________________ 

Address:  _______________________________________________________________________________________
This is authorization for the following agencies to release and secure confidential information:

	                         TO/FROM                                                       TO/FROM

	Agency Name:  ___________________________________
	Agency Name: ____________________________________              

	Agency Dept: ____________________________________
	Agency Dept: _____________________________________

	Contact Person: __________________________________
	Contact Person: ___________________________________

	Address: ________________________________________
	Address: _________________________________________

	City: ________________________ State: ______________      
	City: __________________________ State: _____________                                       

	Zip: ___________ Phone: __________________________ 
	Zip: ___________  Phone: ___________________________ 

	Fax:  ___________________________________________
	Fax:  ____________________________________________

	Email: __________________________________________ 
	Email: ___________________________________________ 


The following checked records will be released or secured:
 FORMCHECKBOX 
 Audiometric



 FORMCHECKBOX 
 Educational



 FORMCHECKBOX 
 Speech/Language

 FORMCHECKBOX 
 Medical/Health


 FORMCHECKBOX 
 Occupational Therapy

 FORMCHECKBOX 
 Physical Therapy

 FORMCHECKBOX 
 Psychiatric



 FORMCHECKBOX 
 Psychological



 FORMCHECKBOX 
 Social Work

 FORMCHECKBOX 
 Other (Specify Below):


All information released or secured will be in compliance with the Family Education Rights and Privacy Act and the Colorado Open Records Law.  No additional information will be released or secured without prior approval from the parent/guardian, except as provided by law.


PARENTAL CONSENT
 FORMCHECKBOX 
Yes
   FORMCHECKBOX 
 No         I consent to the transfer of information as stipulated above.


                 Signature of Parent/Guardian                                                       Date 










