                           CHRISTIAN COUNTY PUBLIC SCHOOLS                        EC-26


CONSENT FOR RELEASE OF INFORMATION

Date ____/____/____

Student’s Name ___________________________________________________  DOB ____/____/____

Student’s Representative _______________________________________________________________

Address ___________________________________________________________Phone ____________


This will authorize the CCSD to request information from:
Extent or nature of information










to be released:

____________________________________________


_________________________



(Name of Agency/Person)










_________________________

____________________________________________



(Address)






_________________________

This will authorize the CCSD to send information to:

_________________________

____________________________________________


_________________________



(Name of Agency/Person)










_________________________

_______________________________________________


(Address)






_________________________

I certify that I am the legal representative (parent, guardian, or surrogate) or the student named above, or that I am the student named above and am at least 18 years of age.

Signed __________________________
Date ____/____/____

----------------------------------------------------------------------------------------------------------------------------------

SEND RECORDS/INFORMATION TO:

_______________________________________

_______________________________________

HOPKINSVILLE, KY 42240

Attention:_______________________________

NOTE:
Parental permission is no longer required when records are exchanged between school districts as requested by authorized school personnel (Family Educational Rights and Privacy Act, Finn Rule on Educational Records, June 17, 1976.  Vol. 41, No. 11, page 25673).
----------------------------------------------------------------------------------------------------------------------------------

FOR SCHOOL USE ONLY
Records were: 
      
forwarded on ____/____/____
      
received on ____/____/____

Records were requested by __________________________(educator) _____________________(school)

Signed ___________________________________
Title __________________________________

The Christian County Board of Education does not discriminate on the basis of race, color, national origin, religion, marital status, age, sex, or handicap as set forth in Title IX, Title VI, and Section 504.  Any person having inquiries about compliance with these requirements is directed to contact Superintendent, Christian County Board of  Education, P. O.  Box 609, 200 Glass Avenue, Hopkinsville, Kentucky 42240, 887-1300.


