MADISON COUNTY SCHOOLS     STUDENT SERVICES DEPARTMENT                                                           5738 US HWY 25-70      MARSHALL, NC 28753          Phone: 828-649-9276     Fax:  828-649-0556 

CONSENT FOR RELEASE/EXCHANGE OF CONFIDENTIAL INFORMATION
FOR MEDICALLY FRAGILE STATUS

RE:  ________________________________________________
                                       (STUDENT’S FULL NAME)

DATE OF BIRTH:  ___________________________________                                          

I/We, the undersigned parent(s) / guardian(s), hereby consent to the release and exchange of any and/or all of ___________________________________’s (student name) confidential medical information between and among:

School Nurse:_____________________________________________

and

Physician / Medical Group:___________________________________
This information will be treated with professional confidentiality, be subject to all HIPAA and FERPA guidelines and used solely to provide appropriate educational services for the child.  This release is good until revoked in writing by the parent/guardian(s).
Signed:
__________________________________   Date:__________________
                                       (Parent or Guardian)



__________________________________   Date: __________________




    (Parent or Guardian)



__________________________________   Date:__________________




         (School Nurse)
Witnessed by:  _________________________________
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