Consent to Disclose Student Information

Student Name:

| |

Student ID Number:

| |

Recipient of Information:

| |

Information to be Disclosed:

| |

Purpose of Disclosure:

| |

1 hereby give consent to disclose the above student information as specified.

Signature of Student/Parent/Guardian:

| |

Date:

| |
Submit




	Consent to Disclose Student Information

