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Release of Information (ROI) Authorization

Student Name:

Date of Birth:

School:

Parent/Guardian Name:

Private Counseling Provider/Agency:

Counselor Name:

Phone: Email:

Section A: Release of Information (Required)

| authorize Goshen County School District No. 1 and the private counseling provider listed above to communicate and exchange
information necessary to coordinate counseling services and support my student.

Information that may be exchanged includes:

[0 Attendance

[ Academic Progress

O Behavioral Concerns

[ Social/Emotional Functioning

[0 Recommendations Relevant to Student Success

[0 Scheduling and Coordination of Services

[ Safety Concerns

O Other:

| understand this authorization is for the purpose of coordinating services that support my student's educational, social, emotional,

and behavioral needs
Section B: Permission for Counseling Services During School Hours

| give permission for my student to participate in counseling sessions with the above-named private counseling
provider during the school day.

| understand that:

e Sessions may require my student to miss portions of instructional time.
e The counselor must coordinate scheduling through the school counselor and/or front office staff.
e School space for counseling sessions is dependent upon availability.
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e The school is not responsible for supervision during counseling sessions or treatment decisions made by the private

provider.

[ Yes, | authorize counseling sessions during school hours.
[0 No, I do not authorize counseling sessions during school hours.

Section C: Permission for Off-Campus Counseling Appointments

| give permission for the private counseling provider identified above to remove my student from school grounds during the school

day for counseling appointments.
| understand that:

e The counseling provider is responsible for transportation and supervision of my student once the student leaves school

grounds.
e The school district is not responsible for transportation, supervision, treatment, or activities occurring off campus.

e The counseling provider must follow school sign-out/sign-in procedures.
e My student may be marked absent from classes missed while attending the appointment in accordance with district

attendance procedures.
e This authorization remains in effect until revoked in writing or until the expiration date listed below.

[ Yes, | authorize the private counseling provider to take my student off campus for counseling appointments.
[0 No, I do not authorize my student to leave campus with the private counseling provider.

Duration of Authorization

This authorization will remain in effect from one year from the date the parent signs, or until revoked in writing by the

parent/guardian.
Parent Rights

e | understand that | may revoke this authorization at any time by providing written notice to the school and/or counseling

provider.
e  Revocation will not apply to information already disclosed based on this authorization.

e | understand that signing this form is voluntary.
e | understand this authorization allows communication and coordination between the school and private counseling

provider to support my student's needs.

Parent/Guardian Name (Print):

Parent/Guardian Signature: Date:

This Release of Information is intended to support collaboration between Goshen County School District No. 1 and private
counseling providers in accordance with district procedures regarding student services and communication.
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