Consent for Exchange of Information

Student: _________________________________________________  
Date of birth: _____________________________________________
Current school: ____________________________________________ 
Home address: ____________________________________________ 
Parent/Guardian name: _____________________________________ 
Parent/Guardian phone: ____________________________________  
Check one or both permissions below: 
_____Permission is granted to the (insert center name) to OBTAIN from: ____________________________________________________________ 

_____Permission is granted to the (insert center name) to RELEASE to:  
____________________________________________________________ 

the following Information concerning the child/youth named above: ____________________________________________________________  
____________________________________________________________  

I have the right to act as this student’s representative as I am his/her parent/guardian: 
Signed: ___________________________________________________  
Witness to signature: ________________________________________ 
Relationship: _______________________________________________  
Date of this release: _________________________________________  
Student’s signature (if 18 or over): _______________________________ 
Witness to student signature: __________________________________  

(Center name)
(Center address)
(Center phone)


