WINDSOR CENTRAL SUPERVISORY UNION
PERMISSION FOR THE RELEASE OF

PERSONAL IDENTIFIABLE INFORMATION
School District:

To Parent/Guardian/Educational Surrogate of Adult Students:

If ou sign this form, you are giving your permission for the release of information from your child’s (or your) school record.  Therefore, if you do not understand any part of this form, please contract your school’s staff or the superintendent office.

I. Student’s Name:

II. Records to be disclosed:

III. The purpose of this disclosure is:

IV. Records may be disclosed to the following party of class parties:

_______  I willfully give my permission for the school district to release the above described records.

_______  I do not give my permission for the disclosure of t he above described records.

__________________________________     
______________________________________________________________________


Date





Signature







(Parent/Guardian/Education







Surrogate Parent or Adult Student)

WCSU 18.0
8/95
