
OFFICIAL RELEASE OF CONFIDENTIAL INFORMATION
Date
	To:




I hereby authorize Hellgate Elementary School District to: 
· Release of Information to Hellgate Elementary School District
· Obtain Information from Hellgate Elementary School District
· Exchange Information with Hellgate Elementary

Concerning:
	Student Name:
	
	Date of Birth:
	


Before releasing any information, we kindly request your authorization as the parent/legal guardian. Your consent is essential to ensure compliance with FERPA and protect your child's privacy rights.

I acknowledge notification of this transfer of records as required by the Family Educational Rights and Privacy Act of 1974 and understand that I have a right to receive a copy at my expense, if requested, and have an opportunity for a hearing to challenge the content of the records. I understand that the information transferred will be treated confidentially and will not be transmitted to a third party without my consent. 


[image: ]HELLGATE ELEMENTARY SCHOOL DISTRICT NO. 4
2385 FLYNN LANE
MISSOULA, MONTANA 59808
(406)728-5626 FAX (406)728-5636


The information to be released:

· Official School Records (name, address, birthdate, sex, attendance record, grade level, grades, class rank, standardized group test results)
· Health Records

· Psychological Evaluation
· Teacher, Counselor, Staff Observations
· Special Services Records
· Other (specify:)__________

	Signature of Parent/Guardian:
	
	Date:
	



If you have any questions or concerns or would like further clarification before making your decision, please don't hesitate to reach out.

	School Personnel and email:
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