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         (         )/ Student (Last, First) 

 

 

ឈ ម្ ោះ  / School Name 

 

          / Student ID #          / Date of Birth

 
           /                                                                                            អក្សរ 
         / In order to provide/receive information regarding your child, the School District of Philadelphia needs your 

written permission. 
 
                                                     និង/ឬ                                / If you give 

permission, copies of the information will be given to and/or received by the part named below:  
 
     /    លិក្/Agency/Employee: ______________________________________________________________ 
 
                ឈេ   ចែក្ចាយ/ Kinds of Information to be shared: 

 ចែលទាក្ទ់ងនិង       / Educational    សរសសប្រសាទវទិា/ Neurological  
       /      / Speech/Hearing            / Psychological  
     / Medical       សតិវទិា/ Psychiatric  
      / Other _________________________           / Other ______________________                                       
 

           /Certification 
                         /                                                                

                                                                                                                  
                                                                                                           
                                              អវីៗ              ឈនោះ     សប្ារច់តឆ្ន ាំសិក្ារែចុរបនន ចែលនឹងែរឈ់ៅឆ្ន ាំ 
២០____              

I certify that I am the parent, legal guardian, or appointed educational surrogate of the student named above. I 

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__. 

 
 
ឈ ម្ ោះ (សរឈសរឲ្យែាស់)/Full Name (Print): _____________________           នឹ      /Relationship to Student:  __________ 
 
      /Signature: ____________________________________________       /Date: ______________ 


