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      and Preschool  
 

 

Release of  Informat ion Form  

 

I(We),_____________________________________,  hereby authorize Pal i   

  Name of  parent(s )  or  legal  guardian  

 

View Bapt is t  Preschool ,  to  release the fol lowing informat ion :  

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

pertaining to______________________________,__________________to the  

   Name of  s tudent     Date of  Bir th  

 

1 .______________________________________________ 

 Name of  school /professional  agency  

 

________________________________________________ 

 Address  

________________________________________________ 

 

 

This  consent  is  subject  to  revocat ion at  anyt ime,  but  not  ret roact ively.   This  

consent  wil l  expire on September 1of the fol lowing school  year ,  or  at  the 

t ime the chi ld ceases  to  be enrol led at  Pal i  View.   Al l  other  disclosure 

without  wri t ten consent  of  the person to  whom they pertain to  or  from the 

parent  or  legal  guardian is  prohibi ted.  

 

      ___________________________________ 

       S ignature  

 

      ___________________________________ 

       S ignature  

 

      ___________________________________ 

       Relat ionship  


