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NORTH CAMPUS
101 Technology Drive
Frackville, PA  17931
Ph. (570) 874-1034
Fax: (570) 874-4028

SOUTH CAMPUS
15 Maple Avenue Mar Lin, PA 17951 Ph. (570) 544-4748
Fax: (570) 544-3895
                                 AUTHORIZATION FOR RELEASE OF INFORMATION
Student Name: ____________________________________Date: _____________________________
Program of Study: _________________________________Campus: __________________________
Sending District: ___________________________________ Date of Birth: ______________________
I hereby authorize _______________________________  to release and/or obtain information regarding 
my child/self  to  ________________________________. 
Information to be Released
☐ Attendance Record						☐ Psychological Report
☐ Grades/Academic Progress					☐ Psychiatric Report
☐ Transcripts							☐ Achievement Test Report
☐ Disciplinary Records					☐ I.E.P.
☐ Certification/Credential Information			☐ Health Immunization Records
☐ Hearing Report						☐ Vision Report
☐ Evaluation/Re-Evaluation Report				☐ 504
☐ Other: _______________________________		☐ Speech/Language Report
I understand that:
1. This authorization is voluntary. 
2. I may revoke this authorization at any time by providing written notice to the school, except to the extent action has already been taken based on this authorization. 
3. This authorization shall remain in effect until: 

☐ One year from the date of signature  OR  ☐ Specific expiration date: ______________________





________________________________			__________________
(Signature of Parent or Legal Guardian)			(Date)

_____________________________________		__________________
(Student Signature, if applicable)				(Date)
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