School Name HERE
Release of School Counseling Case Notes and Sharing of Information

Signing of this document authorizes the school counselor,  ________________________, to release counseling case notes and to share counseling related information with ________________________ for the following student: ___________________________________.

The school counselor and parent/guardian have discussed the purpose of these communications with the above named student and the student is in agreement with the sharing of information between the school counseling and the above named professional.

[bookmark: _GoBack]This release form does not authorize release of academic records and other documents housed in the student’s academic record. Parents seeking the release of information contained in the student’s academic record should contact ______________________________.		

Consent:

I, __________________________, have read and understand the contents of this release form.
	(please print name)

I give permission to the school counselor named above, to release school counseling case notes and to freely communicate information shared by the student named above with the professional listed in this document.


Parent/Guardian Signature:_________________________	Date:___________

