Great Oaks Career Campuses 
AUTHORIZATION FOR RELEASE OF RECORDS

Student’s Name: _______________________________________Date of Birth:  _______________________
Campus: ________________________________Program: ____________________________________________
My signature provides authorization to the Great Oaks Career Campuses to release records of my child/myself (student) to:
1. 
2. 
3.    
4.   
It is understood that the records provided are for education-related purposes and will be maintained with all due safeguards as provided by state and federal law.  I/We hereby authorize you to furnish the above individuals any and all information which may be requested regarding the physical or mental condition, diagnosis, prognosis, treatment or educational placement, program and/or progress of the above-mentioned Student.  Said persons are hereby authorized to examine or copy any and all records or documents regarding the Student’s physical or mental condition, diagnosis, prognosis, treatment or educational placement, program and/or progress.  I/We hereby further authorize you to furnish to said persons true copies of all such documents or records, as they may request.  Finally, we hereby authorize you to discuss, correspond or otherwise communicate with said persons regarding the Student’s physical or mental condition, diagnosis, prognosis, treatment or educational placement, program and/or progress.
This authorization encompasses all records pertaining to the above-mentioned Student to which I/we are entitled to access, pursuant to the Family Education Rights and Privacy Act, 20 U.S.C. §1232g (and its implementing regulations), the Individuals with Disabilities Education Improvement Act, 20 U.S.C. §1400, et seq. (and its implementing regulations), The Ohio Privacy Act, Ohio Revised Code §1347.08, the Ohio Public Records Act, Ohio Revised Code §149.43, Ohio Administrative Code §§3301-51-04 and 3301-51-05, as well as any other applicable statutes, regulations or rules.
I understand that I am entitled to a copy of these reports, records and recommendations if I so desire. I further understand that I must contact the Great Oaks Career Campuses if I choose to revoke consent at any time. 
___________________________________		                       _______________                     
Signature of Parent or Guardian                                                                    Date
___________________________________		                       _______________                     
Signature of Student						         Date
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