
 
                    
 
 
 
 

Dear Parent/Guardian of __________________________________________: 
 
The Salamanca City Central School District (SCCSD) and the Seneca Nation of Indians Education Department 
(SNI) have been working together on developing services designed to enhance the educational experience of 
many of our students.  To that end, the SNI has provided the SCCSD with staff to supply additional and 
customized tutoring services and counseling services. Your child has been identified as being one who could 
benefit from these services. 
 
Below you will find a permission slip and authorization.  If you agree, please mark the appropriate boxes, sign 
the bottom and return to your child’s school as soon as possible. 
 

Permission Slip 
 Yes, I give permission for my child to receive services. 
 No, I do not give permission for my child to receive services at this time. 

 
 
________________________________________________ _______________________ 
Parent/Guardian       Phone 
 

Authorization to Release Information 
 
I, _________________________________________, the undersigned Parent/Guardian, authorize the 
release/exchange of the following information regarding my child: 
 
_______________________________________________  DOB ______________________ 
by and between: 
 
Salamanca City Central School District   and  The Seneca Nation of Indians 
50 Iroquois Dr   300 Prospect Ave    Education Department 
Salamanca NY 14779  Salamanca NY 14779    Administrative Drive 
716-945-2400   716-945-5170     Salamanca NY 14779 
          716-945-1790 
 
Information/Records to be exchanged: 
 

 Transcript of records and      Gifted/Talented program information 
grades/all academic records     or course content (if any) 

 Special Education Reports (if any)    Health Records    
 Medical/Hospital      Any other pertinent information 

 
The records are required for the specific purpose of benefiting my child’s education.  
 
I understand that my authorization will remain effective from the date of my signature until such time as my 
child is no longer a student in the Salamanca City Central School District, unless specifically revoked by me 
written, dated communication, and that the information will be handled confidentially in compliance with all 
applicable federal laws. 
 
I have read and understand the nature of this release. 
 
___________________________________________________  ____________________________ 
Parent/Guardian Signature      Date 
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