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10427 Detroit Avenue, Cleveland, Ohio 44102 – P: 216.694.7200  F: 216.521.2604
CONSENT FOR EDUCATIONAL RECORDS RELEASE

Student’s Name: ___________________________________________     DOB:  ________________ 
The Family Educational Rights and Privacy Act (FERPA) protects student confidentiality by placing certain restrictions on the disclosure of information contained in a student’s education records.  By signing this form, you agree that The Gerson School may provide information from your/your child’s education records as indicated below.

I, ___________________________ authorize The Gerson School to disclose the information identified below from 

     Parent/Guardian/Student 

_________________‘s educational record to ______________________________________________   at
Student’s Name                                                 (Name of Person/Entity to whom disclosure is to be made)

Address:________________________________, Phone: ___________________      Fax: _____________________________________                                                           

In the format checked:  FORMCHECKBOX 
 Verbal      FORMCHECKBOX 
 Written   FORMCHECKBOX 
  Verbal and/or Written
 FORMCHECKBOX 
 Transcript of Credits/Progress Report
 FORMCHECKBOX 
 Results of the OGT
 FORMCHECKBOX 
 Individualized Education Plan (IEP)
     
 FORMCHECKBOX 
 Educational Assessments
Other: Specify
 FORMCHECKBOX 
 Immunization Record
 FORMCHECKBOX 
 ____________________

 FORMCHECKBOX 
 Psychiatric Evaluations              
 FORMCHECKBOX 
 ____________________

 FORMCHECKBOX 
 Psychological Evaluations
 FORMCHECKBOX 
 _______________

This authorization includes release of records relating to (“X” appropriate boxes):

  FORMCHECKBOX 
 AIDS/AIDS Related Complex (ARC) diagnoses and/or treatment
           FORMCHECKBOX 
 HIV test results
  FORMCHECKBOX 
 Diagnosis and/or treatment relating to other communicable diseases        

The Purpose of the disclosure is to: _________________________________________________________________________________________
__________________________________________________________________________________________
                                                (Purpose of Disclosure, as specific as possible)

I understand that I may revoke this authorization at any time, except to the extent that action has been taken in reliance on it.  I understand that the information disclosed is protected by law and may not be redisclosed without my written authorization or as otherwise authorized by law; however, I understand that The Gerson School cannot control the recipient’s use of the information.

HIPAA REQUIREMENTS APPLICABLE TO THE HEALTHCARE INFORMATION IN THE EDUCATIONAL RECORD:

I understand that my healthcare treatment, payment for my healthcare services, my enrollment or eligibility for healthcare benefits cannot be conditioned upon my giving authorization for disclosure of the information requested. 
Consent for healthcare information shall expire 90 days after authorization, unless a different time period has been designated, except that authorization may not be granted for longer than 180 days.

_____________________________________________________________            _________________________
Signature of Parent/Guardian                                                                                       Date

(If student is under 18 or is 18-21 with a legal guardian)                                                                                                      
_____________________________________________________________             ________________________
Signature of Student 

   Date

(Required if Student is 18-21 without a legal guardian) 
_______________________________________________________________           _________________________

Signature of Provider Staff Person facilitating request for disclosure                             Date
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