BLOOMINGTON PUBLIC SCHOOLS
J00 E. Monrge Strest, Bloomingtan, i 61701

1309) 827-6031

AUTHOQRIZATION FOR EXCHANGE QF CQNFIDENTIAL INFQRMATION

Birthdate:

Name of Student:

*

Address:

! hereby authorize

Name of District/Agency

to exchange the confidential information requested below and approved by the

undersigned with:

Name & Address of Requesting Person/Agency

lunderstand that | have the right 16 inspect and cogy school records and to challange the contents of these
records. Federal and State legisiation requires that consent is needed for transfer of records be yond a third

party. This authorization terminatas one year from the date of parmission.

Student Signaturs [if sppicable)

Records
Records Relsasud by:
Bequested  (Pleage initigll

Date information sent;

Revised 9/97

Parent/Guardian Signature

Date

DRescription

Official school transcript .
Cfficial admiénistrative record (name, address, birthdate, grade fevel

completed, grades, class standing, and attendance records)
Standard Achisverment Scores
intslRgence and sptitude test data
Family background data
Health Record
Psychological Report
Socist Develapmental Study
individuaiized Education Program
Latrer of Recommendation
QOther

Sant by:




