	RELEASE OF
INFORMATION

(from BCSD to Other Agency)
	BENTON COUNTY SCHOOL DISTRICT

P.O. Box 247; Ashland, MS 38603; 662-224-6252 FAX:662-224-3607
Pamela Gray, Director of Special Education



Parent Permission


I authorize the release of all MEDICAL, EDUCATIONAL, SOCIAL, AND PSYCHOLOGICAL INFORMATION that has been made part of the confidential records of the above named student to the requesting party identified above from the Benton School District.  I understand that this information will be used in a confidential and professional manner and in the best interest of the student, and that all information will be maintained in accordance with the Family Educational Rights and Privacy Act.  I understand that my consent is voluntary and may be revoked in writing at any time.





__________________________________	____________________	_____________ Signature					Relationship to Student		Date








Information is requested for the following student:


Student Name:  _________________________________________________________________	


Date of Birth:  __________________	Social Security Number:  _________________________


School:  ( West   ( East   ( Middle   (High  ( Other





The following is requesting confidential information from the BENTON School District 





School/Agency/Organization: 	_____________________________________________________


Contact Person:			_____________________________________________________


Street Address:			_____________________________________________________


City/State/Zip:			_____________________________________________________


Telephone Number:		_____________________________________________________


Fax Number: 			_____________________________________________________








