Authorization for Release
of Records and Information
To:
____________________________________
Re:
____________________________________
I, _______________________, parent of __________________________, hereby authorize and request that all documents found in __________________________’s medical, educational, social work, and/or mental health files be released to an attorney or agent of firm name, including attorney name.  I further consent to your discussion of these documents and the contents therein with an attorney or agent of firm name.
Specifically requested are school attendance records, grade reports, IEPs (if any), the results of standardized, achievement, and intelligence tests, and any psychological or psychiatric tests, and disciplinary reports. The term “document” refers to any written, printed, typed, recorded, graphic, illustrative, photographic or computer stored or recorded matter – however produced, recorded, stored or reproduced – of any kind or description (whether for internal or external use, sent, received or neither) including originals and all copies of the original which differ in any respect from the original (whether by interlineation, draft copy, notations written thereon, indication of copies sent or received or to whom rerouted, or otherwise). The term “document” includes, but is not limited to, tangible objects, papers, records, studies, evaluations, handwritten notes, publications, letters, TDD/TTY printouts, correspondence, telegrams, cables, telex messages, memoranda (whether formal, informal, to the file, or otherwise), agreements, reports, notes, videotapes, diaries, calendars, books, manuals, directives, bulletins, accountings, statements, vouchers, leases, invoices, bills, ledgers, tax records, contracts, minutes and summaries of meetings, conversations or communications of any type including telephone conversations, writings, drawings, graphs, charts, photographs, negatives, phono‑records, computer files, archival tapes, disks, faxes and other data compilations from which information can be obtained, translated, if necessary, into reasonably usable form.

In authorizing this release, I understand this information will be used solely for the purpose of legal representation, both now and in the future, and that this authorization for release of information is limited to information that is now in existence.

In granting this release, I hereby waive any civil or criminal claim against the custodian of this document/information with the understanding that this release is strictly limited to an attorney or agent of firm name.
This release is effective for two years from the date of signing and is subject to revocation in writing at any time.

Thank you for your cooperation in this matter.

_________________________

___________






Date

