IIKOJBHBII OKPYT ®WJIAIEIbOUA
440 NORTH BROAD STREET
PHILADELPHIA, PA 19130
(215) 400-4000
PASPELIEHWE HA MEPEJAYY UHO®OPMAILIMH / RELEASE OF INFORMATION

damMuns 1 UMs yaeH#Ka /Student Name (Last, First) IIIxoua / School Name

NunuBuayanpabIid HOMep / Student 1D # Hara poxnaenws / D.O.B.

IkonsHOMY OKpyry Omnanensdun HeoOX0IMMO UMETh Ballle MICEMEHHOE pa3pelieHne s

MIpeI0OCTaBIICHUS WK MoNydeHus: nHpopMmaiuu o Bamem pedenke. / In order to (provide/receive)
information regarding your child, the School District of Philadelphia needs your written permission.

Ecnu Bel qagure pasperienue, Komus nHbopMaiiu OyaeT BbliaHa /ToydeHa OT OpraHu3alliH,

ykaszaHHou Hroke: / If you give permission, copies of the information will be given to/ received by the party
named below:

ArenrctBo/PaboTHuk: Agency/Employee:

Kakas HyxHa nHopmarius /Types of information to be shared:

O YueOnast / Educational 0 Hespousornueckas / Neurological
0 Peun/Cnyx / Speech/Hearing o Icuxonorudaeckas / Psychological
0 Meaunuackas / Medical 0 Ilcuxuarpuueckas / Psychiatric

o Hpyras / Other o Hpyras / Other

Cepruduxar / Certification
S MMOATBEPKAA0, YTO ABJISIFOCH POAUTCIIEM, OIICKYHOM HMJIM HA3HAUYCHHBIM BOCIIUTATCIICM
IMOMMEHOBAHHOTIO BbIllI€ YUeHMKa. HacTosuum 4 a0 pa3pelieHue Ha MPeAoCTaBIECHNE 3aPOLLIEHHON
nHpopmarun. S 3Har0 MOM 3aKOHHBIE MPaBa, CBI3aHHbBIE C PEAOCTaBICHUEM JIMYHOM HH(pOPMAaLIH, B
TOM YHCJIC MOC ITPaBO OTO3BATh PA3PCHICHUC U IMMOJTYUIUTH KOIIUIO I/IH(l)OpMaLII/II/I 0 MMCBMCHHOMY
3anpocy. ‘I NoOHUMalo, YTO 3TO Pa3peIlIeHUE NEVUCTBUTEIBbHO TOJIBKO JJIsl YKA3aHHBIX BIIIE LEJIEH U Ha

TEKYIIUH yueOHBIN TOI, KOTOPBIH 3akoH4UTCS B 20 TOTY.

| certify that | 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. |
understand that this permission is valid only for the items stated above and for the current school year ending 20__.

@amunus v umst (nevarasivu Oyksamu / Full Name (Print):

IMoamucs /Signature:

Kewm nmpuxomurcs yuenuky /Relationship to student:
Hara/ Date:

Translation and Interpretation Center Release of Information
8/2014 Russian



