Trarefewar fseme™ Riedt/THE SCHOOL DISTRICT OF PHILADELPHIA
ISR TR TH/RELEASE OF INFORMATION

feremeffeRt 1 (97, AT)/Student Name (Last, First) fsRITer/School Name

Teremeff ufer o= Ai/Student ID # S fidi/Date of Birth

TR fewma forner NedTdTs qUISeR! SITeTehshl SR SRR Y& T4 T ITH 714 quTsehl foifiad

347\-|3'5I?I°f ATe=S1/In order to provide/receive information regarding your child, The School District
of Philadelphia needs your written permission.
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give permission, copies of the information will be given to and/or received by the party named
below:
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I certify that I am the parent, legal guardian, or appointed educational surrogate of the student listed
above. I, hereby, give permission for the release of information 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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