Barton County Special Services
2535 Lakin
Great Bend, KS 67530
Office: 620-793-1550     *****      Fax:  620-793-1551

CONSENT TO REQUEST AND RELEASE CONFIDENTIAL INFORMATION

[bookmark: Text1]Legal name of student:         


	[bookmark: Text2]DOB:      
	SSN:       



Address (city/state/zip):       

[bookmark: Text3]School        


	[bookmark: Text4]I,                                                                                                               
	give permission for Barton County Cooperative


      (parent/legal guardian)
Program of Special Education Services to release information concerning my child to:  

	[bookmark: Text5]     
	and give permission for:



	     
	to release information concerning


 
my child to Barton County Cooperative Program of Special Education Services.


The information requested is listed below:

[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Medical			|_| Psychological		|_| Educational
[bookmark: Check4][bookmark: Check5][bookmark: Check6]|_| Psychiatric			|_| Special Education		|_| Progress Notes
[bookmark: Check9][bookmark: Check7][bookmark: Check8]|_| Legal			|_| Discharge			|_| Social History

[bookmark: Check10][bookmark: Text7]|_| Other relevant information (please specify)      


It is understood that this information will be used for the purpose of:

[bookmark: Check11][bookmark: Check12][bookmark: Check13]|_| Evaluation		|_| Education Program		|_| Follow-up Care      
[bookmark: Check14][bookmark: Text8]|_|Other:        


	     
	     

	Witness
	Parent or legal guardian







	     
	[bookmark: Text16]     

	Student (age 18 or older)
	Date




Notice to whomever records are disclosed:  These records are protected by Fed. Reg: 42 C.F.R. Part 2 and Kansas Statutes.  Any further disclosure of this information is PROHIBITED.
