
 
 
 
 
 
 
 
 
 

 
Greg Camacho-Light,  Administrator  
Alternative Educational Programs Adult Ed. 

Hirasaki Court 
Gilroy CA 95020 

669 / 205-5290 
www.gilroyunifed.org 

 

 

 

 

 

Gilroy Unified School District  

 
RELEASE OF INFORMATION 

 
 

 
I, ________________________________ authorize Gilroy Adult Ed School to 
                  Print Student Name 

 release or exchange information with,______________________________ from:  
                                                                                                   Print Name  

________________________________________________________________. 
     Print Agency Name  

      
I understand that my attendance and progress will be monitored, tracked and 
released to the individual stated above.     
 
I authorize Gilroy Adult Ed School to discuss circumstances as they relate to my 
educational program and attendance. 
 
 
_________________________________________         ____________________ 
 
Student Signature       Date 
       
 

ALTERNATIVE EDUCATIONAL 
 

http://www.gilroyunifed.org/

