	MARQUETTE-ALGER REGIONAL EDUCATIONAL SERVICE AGENCY

321 East Ohio Street

Marquette, Michigan 49855


	Phone: (906) 226-5100


AUTHORIZATION FOR RELEASE OF RECORDS
	STUDENT:
	     
	
	BIRTH DATE:
	     


I hereby authorize the following persons, agencies, and/or the Multi-Agency team to engage in verbal or written communication for my child.  All pertinent records and information can be exchanged among agencies as necessary.  I am aware that this information will be strictly confidential and will be used in my child’s best interest in order to provide the best medical and educational management.  Parental consent is VOLUNTARY and may be revoked at any time with written notice.

Please check the information to be released:
 FORMCHECKBOX 
  Evaluations based on psychological testing
 FORMCHECKBOX 
  Social/developmental history
 FORMCHECKBOX 
  Health/medical records

 FORMCHECKBOX 
  Speech and Language report
 FORMCHECKBOX 
  OT/PT reports
 FORMCHECKBOX 
  Vision/Hearing reports
 FORMCHECKBOX 
  Team document (IEPs)
 FORMCHECKBOX 
  Staff reports (MET)
 FORMCHECKBOX 
  Progress reports
	


The agencies authorized to exchange information include:
(Please indicate approval by writing, “YES” or “NO” in each space below)

	     
	Department of Community Health
	

	     
	Marquette-Alger Regional Educational Service Agency
	

	     
	Department of Human Services (FIA)
	

	     
	Head Start / Childcare Services
	

	     
	Pathways
	

	     
	Michigan Works, Michigan Rehabilitation Services
	

	     
	Michigan Protection and Advocacy
	

	     
	Probate Co
	

	     
	Upper Michigan Behavioral Health Services
	

	     
	Hospital and Affiliated Clinics:
	     

	     
	School(s):
	     

	     
	Other:
	     




	     
	Physicians(s)
	     
	Clinician(s)/Case Workers


	NAME:
	     
	
	NAME:
	     

	ADDRESS:
	
	
	ADDRESS:
	


Information will NOT be disclosed to any other party except personnel with legitimate educational interest without prior consent of the parent or legal guardian.  This authorization shall continue in effect until revoked in writing or not longer than one year from the date recorded below.

	     
	
	     

	(Parent/Guardian Signature)
	
	(Witness Signature)

	     
	
	     

	(Date)
	
	(Date)























