
    
Consent to the Collection and/or Release of Personal Information 

This form authorizes the collection and/or release of personal information for the purpose outlined.  This consent is valid for the current 
school year and may be cancelled or changed by the authorizer in writing at any time, providing action has not already been taken on the 
basis of this authorization. 

Name of Student (please print)    
 

Parent/Guardian/Adult Student (please print) 
 

Address Home Phone 
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