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AUTHORIZATION FOR RELEASE OF RECORDS
Student’s Full Name:  _________________________________________Date of Birth___________


I hereby provide informed written consent  for  the Pickens County School System to provide copies of all educational records of my child and/or to discuss educational issues with the following:


NAME: _____________________________________________________________________


ADDRESS: _________________________________________________________________


I hereby provide informed written consent for _____________________________________ to

Provide copies of all records of my child and/or to discuss student related issues with the Pickens County School System.


This authorization encompasses all records pertaining to the student, including but not limited to all correspondence, notes, reports, questionnaires, application forms, contracts, billing records, payment records, work samples, test protocols, computer records, electronic records, magnetic recordings, medical and health records, and “third party records” created by any other individuals or organizations. The term “records” includes information recorded, maintained or preserved in any medium, including but not limited to printed, handwritten, magnetic, or electronic.

Pursuant to the Family Educational Rights and Privacy Act (FERPA) and the Health Insurance Portability and Accountability Act (HIPAA), the following notification are made as part of this authorization:

a) The purpose of disclosure is to help the School District identify the student’s educational needs and provide appropriate educational services

.

b) This authorization expires one year after the date it is signed.

c) The parent signing this forms understands that he or she may revoke this authorization at any time by providing written notification to the School District or to the individuals and organization listed above, except to the extent that this authorization has already been relied upon by such individuals or organization.

d) The parent signing this form has been informed that the individuals, and organizations listed above may not condition treatment, payment, enrollment, or eligibility, for benefits on whether the parent signs this authorization.

e) The parent signing this form has been informed of the potential for information disclosed pursuant to this authorization to be subject to redisclosure by the recipient and to be no longer protected by HIPAA. The parent signing this form is also aware that any information disclosed to the School District may be subject to other state and federal privacy laws.

BY: _____________________________________________                        DATE: ________________________



     Parent of Legal Guardian
REDISCLOSURE NOTIFICATION TO AUTHORIZED RECIPENTS OF STUDENT RECORD INFORMATION

The attached documents contain personal information from a student’s educational records. The documents are protected by the Family Educational Rights and Privacy Act (FERPA, 20 U.S. C. Section 1232g) and may not be released without the consent of the student’s parent or guardian. It is understood and agreed that you will not permit any other party to have access to such information without the written consent of student’s parent or guardian. Please be advised that failure to comply with this requirement may result in penalties under FERPA, including the prohibition against your access to personally identifiable information from educational records for at least five years.
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