Mercer County Head Start

6731 SR 219

Celina, OH  45822

PHONE: 419-268-0301  FAX: 419-268-0017


AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

      I give my permission for MERCER COUNTY HEAD START to mutually exchange

information concerning my child,____________________________________
Person/Agency Receiving Information________________________________
                      Please CHECK those for which permission is given:

____Medical/Dental Records                    ____Family Service Records

____Educational Records

     ____Child Permanent File

____ Screening/Assessment Results

____Other_____________________________________________

                                     ____  All of the Above
Any Additional Comments:
I understand that this information will not be shared with any other agencies or individuals without my written permission.  My consent is voluntary, and unless revoked, shall stand as valid:  
                 Throughout my child’s enrollment in Mercer County Head Start


     Specific Event

                       Parent/Guardian Signature __________________________________________
Records copied and sent:____/____/____

             Employee Initials: ____________

Parents Requested Copy ____Yes  ____No
                    Copy Provided ___________(date)

 PC Approved 9/29/11


