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Sunrise School Division


Box 1206 Beausejour, Manitoba  R0E 0C0  Telephone (204)268-6500 Fax (204)268-4149

Web Site:  www.sunrisesd.ca  Toll Free: 866-444-5559

AUTHORIZATION FOR RELEASE AND SHARING OF INFORMATION


I/We, the parents/guardians of ________________________________________









(Student’s Name)


hereby give our consent to have all pertinent medical information as well as clinical (psychological, speech/language, counseling, social work, reading clinician, OT/PT) records released to and shared with:

________________________________________________________________________________________________________________________________________________ with the understanding that the information will be shared in confidence and used only to assist in planning appropriate programs for my/our child.

___________________________________
___________________________________
            

                      (Date)





(Signature)







___________________________________









(Signature)

