
The Pathway School 2011/2012 School Year 

 
Request to Release Information 

(To other than school district or other funding agency) 

 

 

 

Student Name: _____________________________ 

 

 

 

In addition to school districts some of our students were originally referred by an 

education consultant. We have received multiple requests from the consultants to receive 

on-going information on the students’ progress. 

 

Going forward, Pathway will automatically send information to each child’s school district, 

any other funding agency and referring education consultant (when there is such a person). 

 

Please indicate below if you do not want information being forwarded to your education 

consultant. 

 

____ Do not forward information on my child’s progress to their referring education  

         consultant. 

 

 

Note: School Districts and funding agencies routinely receive the following reports: 

 

 Progress reports (education, residential, etc.) 

 Routine assessments results 

 Health information reports 

 Medication information/psychiatric evaluations/summaries 

 

 

 

 

Signed: ___________________________________  Date: _______________ 

  Parent/Guardian 

 

Signed: ____________________________________ Date: _______________ 
              Student (if over 18 and no legal guardian appointed)     

 

 

 

 

Note: You do not need to return this form unless you do not want information being  

           forwarded to your child’s referring education consultant. 

 

 

 

 

This consent is good for one year unless withdrawn in writing earlier 


