THE SCHOOL DISTRICT OF PHILADELPHIA dalaill Laladld dakaic
440 North Broad Street
Philadelphia PA 19130
(215) 400-4000
RELEASE OF INFORMATION <l slaall (e ) 430 (53

Student Name (Last, First) Js¥is 5 callall au) School i

Student ID # lall 4,58 o8, D.O.B. 3l &6

In order to (provide/receive) information regarding your child, the School District of Philadelphia needs your
written permission. il <y ) dualeill Liladd dikia zlisg cdllil (o goady Cila glae 2l g a6 dal e

If you give permission, copies of the information will be given to/ received by the party (parties) named here:
A Cal ) ) e slaall ae/pnin Ll ol Conans 13)

Agency/Employee: yad 5/ANS 5
Kinds of Information to be: Received (325 ) il i

0 Educational (el 0 Neurological uee

O Speech/Hearing glew/(ks o0 Psychological s

0 Medical b O Psychiatric & b

O Other e

O Other e

Certification 33l
I certify that I am the parent, legal guardian, or appointed educational surrogate of the student named
above. | hereby give permission for the release of information as requested. I am aware of my legal rights
regarding the release of personally identifiable information, including my right to withdraw permission and
to get copies of the information upon written request. I understand that this permission is valid only for the
items stated above and for the current school year ending 20___.
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Full Name (Print) JalSll a1 Relationship to Student: Jakally A83al)

Signature: gl Date: Gl
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