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STUDENTS 09.14 AP.232 

Release of Records to State Child Welfare Agency 

School district administrators may authorize release of protected student education record information to 

authorized representatives of a Kentucky state child welfare agency if such agency presents to the District an 

official court order placing the student whose records are requested under the care and protection of said 

agency. The state welfare agency representative receiving such records must be authorized to access the child's 

case plan. All information in the below form must be provided/completed. 

On behalf of the _______________________________ (agency), I am requesting access to and/or release of 

information in the educational records of the following student enrolled in the District: 

______________________________________________ ______________________________________ 
Name of Student School 

SPECIFIC INFORMATION REQUESTED 

 All cumulative records 

 Attendance record only 

 Grade records only 

 Standardized test data only 

 Other: _____________________________________________________________________________ 

I understand that I and my agency are prohibited by federal law from releasing a child's education records to 

any individual or entity, except for those at my agency engaged in addressing that child's educational needs. 

I also understand that if the United States Department of Education determines that a third party outside the 

educational agency or institution discloses educational record information in violation of the law, the 

educational agency or institution may not allow that third party access to personally identifiable information 

from education records for at least five (5) years. 

By virtue of my signature, I certify: 

 I am a representative/caseworker for the following state child welfare agency: 

________________________________________________________; 

 This agency is responsible under state law for care and protection of the student as provided in the 

court order referenced below; 

 A case plan for the student has been established or is in process for the student; and 

 As representative/caseworker I have the right to access such case plan. 

CONTACT INFORMATION 

_________________________________________ ______________________________ ____________ 

Signature of Requesting Individual Title Date 

Telephone Number ____________________ Email Address ___________________________ 

(THE SECTION BELOW TO BE COMPLETED BY DISTRICT RECORDS 

CUSTODIAN/DESIGNEE) 

  

 The District has an attested or certified original court order placing the student whose records are released 

under the care and protection of the requesting agency, which order is still in effect. 

 The requesting individual presented appropriate credentials and identification. 

 Payment has been made for any copies requested. 

The requesting individual was notified of the following on __________________ (date): 

 The request was   approved  not approved. 

 If approved, the records will be available on __________________ (date). 

______________________________________________________________________ ____________ 
Signature of Records Custodian/Designee Date 

      

      


