Copies:
Records Control Officer, Student File and Parent
DCN-7

PARENT / GUARDIAN / STUDENT CONSENT FOR RECORDS RELEASE

TO: 
     
RE:
     

(Name)






(Student Name)

  
     
     

(Street Address)





(City, State, Zip Code)

FROM:
     
     

(Name)






(Street Address)


LOGAN-HOCKING SCHOOLS



LOGAN, OH  43138


(Agency/School District)




(City, State, Zip Code)

RE:
     
AGE: 
     
BIRTHDATE:
     

WE ARE: (Check One)

 FORMCHECKBOX 
  Requesting

 FORMCHECKBOX 
  Releasing

 FORMCHECKBOX 
  Requesting Consultation

THE FOLLOWING INFORMATION/RECORDS FOR THE ABOVE-NAMED STUDENT:  (Check One)

 FORMCHECKBOX 

ALL PERSONALLY IDENTIFIABLE DATA ON FILE.

 FORMCHECKBOX 

THE FOLLOWING RECORDS ONLY:  (Please Specify)


     


     


     

REASON FOR REQUEST:

 FORMCHECKBOX 

TO AID IN MAKING PRESENT AND FUTURE EDUCATIONAL DECISIONS.

 FORMCHECKBOX 

OTHER (Please Specify)


     


     


     

WITH THE UNDERSTANDING THAT THE DISTRICT CANNOT ASSUME RESPONSIBILITY FOR THE CONFIDENTIALITY OF EDUCATIONAL INFORMATION DISCLOSED, I AUTHORIZE YOU TO RELEASE EDUCATIONAL INFORMATION REGARDING THE ABOVE-NAMED STUDENT IN THE MANNER INDICATED.

     
     
(Date)






(Signature of parent/guardian or student, if 18 or older)








     







(Address)








     







(City, State, Zip Code)

FOR OFFICE USE ONLY

Date Data Released
     
by       








      (Name/Position)

Date Copies Mailed       
by       








      (Name/Position)

