SIERRA COUNTY OFFICE OF EDUCATION
P. O. Box 157
305 S. Lincoln St.
Sierraville CA 96126
Phone: 530-994-1044   FAX: 530 994-1045
Stanford J. Hardeman, Superintendent

SELPA - Release and Exchange of Confidential Information
Person/Agency:  __________________________________
Date:  _________________
Address:  _________________________________________
Phone:  _______________

               _________________________________________
               _________________________________________

RE: Release and Exchange of Confidential Information
To Whom It May Concern:
My child has received professional services from your clinic/agency.
Your file may contain information which would be most helpful to school personnel at my child's school.  The information below should be helpful in locating the information:
Name of Child:  _____________________________
 
Birth Date:  _______________
Approximate date(s) professional services were rendered:
_________________________________________________
I request that confidential information on my child be mailed to:
_________________________________________________
_________________________________________________
_________________________________________________
I hereby give my consent for your agency and my child's school to exchange confidential information concerning my child.  This consent is valid until revoked in writing.  I understand and agree that a copy of my signature on this form is as valid as the original.
_________________________________________
Signature of Parent/Guardian
__________________________________________________

Address

__________________________________________________

Phone Number
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