GENERAL TERMS OF PARENTAL CONSENT

1. General Terms of Parental Consent:

CONFIDENTIAL MEDICAL OR EDUCATIONAL INFORMATION AS SET
FORTH IN THIS FORM WILL BE GATHERED, USED AND DISSEMINATED
ONLY BY THE PERSONS AND ONLY FOR THE PURPOSES SET FORTH
HEREIN, OR AS OTHERWISE ALLOWED BY LAW.

THIS AUTHORIZATION IS EFFECTIVE ONLY FOR THE SCHOOL YEAR
LISTED ABOVE, AND WILL EXPIRE ON JUNE 15, 2019. IT MAY BE
REVOKED AT ANY TIME BY A WRITING SIGNED BY THE PARENTS.
HOWEVER, IF REVOKED, THE SCHOOL RESERVES THE RIGHT TO
SUSPEND OR TERMINATE THE ATTENDANCE OF THE CHILD AT THE
SCHOOL.

I AGREE TO AND CONSENT TO THE ACTIONS SET FORTH HEREIN AND
HEREBY GRANT AUTHORIZATION OF THE SCHOOL TO OBTAIN AND
USE MEDICAL INFORMATION AND RECORDS BY THE PERSONS, FOR
THE PURPOSES, AND DURING THE TIME SET FORTH ABOVE.

I UNDERSTAND THAT I HAVE A RIGHT TO RECEIVE A TRUE COPY OF
THIS AUTHORIZATION. BY MY SIGNATURE, I ACKNOWLEDGE THAT A
TRUE COPY OF THIS AUTHORIZATION HAS BEEN RECEIVED BY ME.

DATED:

Signed:

Print name:

Relationship to child:
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