CONSENT TO EXCHANGE INFORMATION

General Release and Exchange of Confidential Information

Contact Information of Sending Agency

Name Telephone
Address Fax
Email
| give and permission to exchange
Sending Agency Receiving Agency

the information requested below about my child

Child’s Name

Information Requested:

Contact Information of Receiving Agency

Name Telephone
Address Fax
Email

By granting consent, | understand that this information will remain confidential and will be used to
obtain the best services for my child and/or would be helpful to personnel at my child’s school. |
understand that this consent is valid until

Date

Signature of Parent/Guardian Date

Original: Maintained by sending agency
Copy to parent
Copy to receiving agency



