STUDENT SUPORT TEAM

PERMISSION TO RELEASE INFORMATION TO/FROM DoDDS SCHOOL

	Name of school /name of agency:    

        
                                                                    
	Date:      

	I give my permission to (name of agency or person):

     


	Release the following information from the records of (student’s name):

     


	Identify specific information:

     


	To: (Identify destination of information)

     


	Parent signature:                                                                         


	Date:       


SST-Permission to Release Information Form

