
 Al Fa�h Academy Consent for Release of Confiden�al Informa�on 

 Parental Permission Informa�on for the Release of Personal Iden�fiable Informa�on: 

 Under the Family Educa�on Rights and Privacy Act (FERPA), parental permission is required in order to release student personally 
 iden�fiable informa�on to agencies not iden�fied in the Act. 

 I, _________________________________ (parent/legal guardian), hereby authorize Al Fa�h Academy to receive and/or disclose the 

 personally iden�fiable health and educa�onal informa�on described below for my child, ____________________________________. 

 Persons/Organiza�ons authorized to receive and/or disclose the informa�on 

 Organiza�on/School/Prac��oner Name: 

 Address: 

 City/State/Zip Code: 

 Contact: 

 Phone: 

 Email: 

 Specific Informa�on authorized to be disclosed/exchanged wri�en or verbally (check all items that apply) 

 ☐  Educa�onal Records  ☐   Medical Records  ☐   Diagnos�c Summary 

 ☐   Educa�onal Materials/Work Samples  ☐   Psychological Tes�ng  ☐   Disciplinary Records 

 ☐   General Observa�ons  ☐   IEP/504 or Related Documenta�on  ☐   Other: 

 Purpose of this informa�on 

 ☐  Local Screening Commi�ee (FCPS, LCPS, PWCS, etc.)  ☐  Counselor/Therapist  ☐  Medical Professional 

 ☐  Other: 

 Any  informa�on  disclosed  will  not  be  released  by  the  above-named  person(s)/organiza�on(s)  to  any  other  person(s)/organiza�on(s)  unless  I 
 so  authorize.  This  authoriza�on  will  remain  effec�ve  for  one  year  from  the  date  signed  below.  However,  I  understand  that  I  have  the  right  to 
 revoke  this  authoriza�on,  in  wri�ng,  at  any  �me,  and  that  the  revoca�on  will  be  effec�ve  except  to  the  extent  that  the  providing 
 persons/organiza�ons set forth above have taken ac�on in reliance on this authoriza�on before receiving the wri�en revoca�on. 

 I understand I have a right to receive a copy of this Consent for Release of Informa�on. 

 Date:  Date: 

 Parent/Legal Guardian 
 Printed Name: 

 Parent/Legal Guardian 
 Printed Name (op�onal): 

 Parent/Legal Guardian 
 Signature: 

 Parent/Legal Guardian 
 Signature (op�onal): 

 Rela�onship to Student:  Rela�onship to Student: 

 FOR OFFICE USE ONLY 

 Date:  Title: 

 AFA Staff Member Printed Name:  AFA Staff Signature: 

 Last Updated on 10/01/2024 


