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KiDs CENTRAL, INC.

A COMMUNITY APPROACH TO THE WELFARE OF CHILDREN
Building Better Lives




Kids Central Inc. 

AUTHORIZATION FOR RELEASE OF INFORMATION

Client Name: 





          

Address:






 City: 


 State:

 Zip Code:



Telephone Number: (
) 



I hereby request and authorize, 



,




,




(CMAs Name)



(School Name)
    
Kid’s Central Inc.

,
&     Guardian Ad Litem Program

to obtain from or release to one another the following information from my records (Initial or check to authorize release):


 Educational Information  

Other (must specify): 






This Information will be used solely for the purpose of educational consultation, advocacy and monitoring for:

Name of Student:







DOB:




Form in which information may be released: 

Written


Verbal
 

 Electronic

Valid Authorization Dates or Expiration Event/Condition: 



 (One year to the sign date of this authorization)
All information I authorize to be obtained from these agencies will be strictly confidential and cannot be released by the recipient without my express written consent.   

I understand that I may revoke this authorization at any time. 

_________________________________________
____________________________________





Print Parent Name




Parent Signature




Date

_________________________________________
____________________________________





Print Legal Representative Name 



Legal Representative Signature



Date
________________________________________
____________________________________





Print Witness Name




Witness Signature




Date

This information has been disclosed to you from records whose confidentiality is protected by Federal Law.  Federal regulations (42 CFR Part 2) prohibit you from making any further disclosure without specific written consent of the person, to whom it pertains, or as otherwise permitted, by such regulations.  A general authorization for release of medical or other information is not sufficient for this purpose. 
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