Education Information Sharing Authorization

Student Name:

| |

Date of Birth:

| |

School Name:

| |

Authorized Person/Organization:

| |

Type of Information to Share:

| |

Purpose of Information Sharing;

| |

Duration of Authorization:

| |

1 hereby authorize the sharing of the above educational information.

Parent/Guardian Name (if applicable):

|

Signature:

| |

Date:

| |

Submit
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