
Flossmoor School District 161
RELEASE OF INFORMATION

This agreement authorizes the release of information regarding the following individual:
___________________________________.  The release is between School District 161
staff/administration and the following individual/agency:

Name: _________________________________________Title: __________________________

Agency: _______________________________________________________________________

Address: ______________________________________________________________________

Phone: _______________________________________________________________________

The authorization allows the release of the following types of information:

߀ Psychological Assessment and Interpretation

߀ Developmental Skills assessment (Language, Readiness, Academic, Motor, Etc.)

߀ Social/Emotional Assessment and Interpretation

߀ Physical Health/Development Status Assessment

߀ Other

This release is good for one calendar year.

I authorize the release of information as stated above.

Parent Signature _____________________________________ Date _____________________

Parent Signature _____________________________________ Date _____________________

*Confidentiality of students is protected according to the Illinois School Code.


