Scholastic Information Sharing Approval Form

Student Name:

| |

Student ID:

| |

Parent/Guardian Name:

| |

School Nane:

| |

Consent

I hereby give permission for the scholastic information of the above-named student to be shared with authorized individuals or organizations as
required. I understand this information will be used solely for educational and administrative purposes.

1 agree to the sharing of scholastic information.

Signature:

| |

Date:

| |

Submit
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