
SEDGWICK COUNTY AREA EDUCATIONAL SERVICES INTERLOCAL COOPERATIVE
620 Industrial, P.O. Box 760

Goddard, KS   67052
Phone 316-794-8641
Fax 316-794-2439

RELEASE OF INFORMATION/CONSENT TO COMMUNICATE

This authorizes:  (check one)
Agency 1 to release to Agency 2

Agency 2 to release to Agency 1

Agency 1 and Agency 2

to share information between each other any or all psychological, educational, medical, social history or other
records pertaining to and about:

NAME                                                                                                                           D.O.B                                                                                                                                                                             

ADDRESS                                                                                                                                                                                                                                                                                                            

CITY                                                                                       STATE                                                                                                                 ZIP                                                                                      

Reason for requesting information:                                                                                                                                                                                                                                                         

AGENCY 1               

NAME                                                                                                                                                                                                                                                                                                                       

AGENCY                                                                                                                                                         

ADDRESS                                                                                                                                                      

CITY                                                                                       STATE                         ZIP                                

AGENCY 2               

NAME                                                                                                                                                                                                                                                                                                                         

AGENCY                                                                                                                                                                                                                                                                                                                    

ADDRESS                                                                                                                                                                                                                                                                                                             

CITY                                                                                       STATE                                                                                                                  ZIP                                                                                   

I certify that I am the parent or legal guardian of the above named child or that I am the student of majority age
and have authority to sign this release, and do hereby consent to the above release of records.

                                                                                                             /                                                                                                                                                                                                                                     
Signature of Parent and/or Guardian Date

                                                                                                             /                                                                                                                                                                                                                                     
Signature of Student (If 18 years of age or older) Date

Witnessed by:

                                                                                                             /                                                                                                                                                                                                                                     
Signature of Witness Date

ESC-496 (11/02)


