WCSSSD Warren County Special Services School District
    Albert V. Purdy ~ Superintendent

AUTHORIZATION FOR RELEASE/REQUEST FOR INFORMATION
PARTICIPANT’S NAME:______________________________________        DATE OF BIRTH:____/____/____

ADDRESS:___________________________________________________________________________________

I hereby authorize ______________________________________________________________________________          

To release to _______________________________________________ the following information:

 FORMCHECKBOX 
 Medical Records



 FORMCHECKBOX 
 Psychosocial History

 FORMCHECKBOX 
 Psychiatric Evaluation


 FORMCHECKBOX 
 Psychological Report

 FORMCHECKBOX 
 Other Confidential Information ________________________________________________________________
The purpose of this disclosure of the above information, as it was explained to me is

_____________________________________________________________________________________________

_____________________________________________________________________________________________

This release/request of information will only be used for the purpose stated above and only during


the time period in which the information is needed for the provision of services to the above named


program participants.


This release/request can be revoked at any time before the information has been released/requested.


This authorization is valid for no longer than one year from the signature date.


If the participant is either under age or has a guardian appointed by the court, this release must be 


signed by the participant’s parent(s) or guardian.

DATE _____/_____/_____
SIGNATURE_______________________________________________________

RELATIONS TO PARTICIPANT ________________________________________________________________

WITNESS _________________________  ADDRESS ________________________________________________

This Information has been disclosed to you from records whose confidentiality is protected.  Please consult

Federal and State Regulations before you make any further disclosure of this information without the specifics

Written consent of the person to whom it pertains, or as otherwise permitted by such regulations.
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