
Garfield Heights City Schools 
5640 Briarciiff Drive I Garfield Heights, OH 44125 1216.475.8100 Fax: 216.475.8296 

CONSENT FOR RELEASE OF INFORMATION 

StudenVParenVGuardian Full Name Date of Birth 

Social Security Number Grade Level 

The following agency(s)/individual(s)/school dislrict(s) have my permission to exchangelreceivelshare information regarding 
service delivew ~lanninq for the purpose of securing, coordinating, andlor providing services for the above named person 
(please identify all ag~nciesli~di~dualslschool districts that apply): 

Aaencv/lndividual/School District Phone# / Fax # 

Garfield Heights City Schools 216.475.8100 1216.475.8296 

1 
(School most recently attended) 

I authorize exchanginglgiving/receivinglsharing/re-disclosing of the following information if needed by the receiving agency to 
secure, coordinate, and provide services to the individual: 
(Circle yes or no and initial) 

Circle one Initial 

Yes No - Identifying information: name, birth date, sex, race, address, and telephone number 

Yes No - Social Security Number 

Yes No - Case Information: the above identifying information plus: . Medical (EXCEPT for HiV, AIDS, and drug treatment records) 
Social History . TrealmenVservice hislory psycholog~cal evaluations 
lndiv~dualized Education Plans (IEP) 
504 Plans 
Individualized Family Service Plan (IFSP) 
Transition Plans 
Vocational Assessments 
Grades and attendance, including grades in progress 
School profile explaining credits and grading system 
Standardized test scores (achievemenVability. competency, etc.) 
Proficiency Test scores 
lmmunizationlhealth records 
Speech/hearing/ianguage evaluation 
Other information regarding me or the individual named above (disability, type of services 
being received and of agency providing services to me or the individual named above) 
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