
 

 
 

 
    

 
 
 

 
 
     
 
         

   
 
 
 
 
 
 
 
 
 
 
               
 
 
 
 __________________________________________   ________________________  
           
 

 
 8-29-17 

RELEASE OF INFORMATION FORM 

I, ________________________________, give __________________________________________ 

permission to release to ______________________________________________ the following 
information: 

This release of information expires one year from the date of the below signature. 

Student’s Signature Date Signed 


