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                                       “Home of the Bulldogs”
 

Phone:  309-557-4426
Fax: 309 - 557-4527
www.unit5.org/towanda
Principal Scott Vogel
304 South East Street Box 260
Towanda, IL 61776



                                 AUTHORIZATION FOR RELEASE OF INFORMATION




DATE:  __________________________________

I hearby authorize (previous school or agency name) _______________________________________________________

(Address) ____________________________________________________________________________________________________

(City, State, Zip)  _____________________________________________________________________________________________

(Phone/Fax Number) _______________________________________________________________________________________

To release the information checked below regarding my child to:
Mr. Scott Vogel, Principal
Towanda Elementary School
304 South East Street
Towanda, IL  61776
Fax (309-557-4527)  Phone (309-557-4426)

__________   Cumulative Records including copy of Birth Certificate

__________    Health Records including up to date immunization and physical information

__________  Special Education records including Speech and current IEP/MDC information]

__________  Psychological Records.

__________  Other (please list)  ______________________________________________________________________


______________________________________________          _____________________________________________________
Student Name						Parent/Guardian Signature

Grade ____________________
*In accordance with revised federal and state statutes, permission of the parent/guardian or adult is no longer required when records are requested by authorized school personnel.
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