NK Progress, Inc.
Preschool Special Education Program
1733 Sheepshead Bay Road, Suite 16, Brooklyn, NY 11235
Phone: (347) 414-9990                 Fax: (347) 252-0222
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CONSENT TO RELEASE INFORMATION


Student’s name: _________________________________	Date of Birth: ___________


This form authorizes NK Progress, Inc. to release the following information:
______________________________________________________________________

______________________________________________________________________

to:

______________________________________________________________________
			Name of Person

for the purpose of:



I understand that the information will not be released over the telephone. The released information will be photocopied and sent out according to NK Progress, Inc. policy.
I understand that my written consent will remain in effect until I notify NK Progress, Inc., in writing, to cancel it.

I understand that the specific information referenced on this form is being released to a third party at my request with the understanding that s/he will not release it to any other parties.
NK Progress, Inc. is hereby released from all legal responsibility or liability for the release of the
above-mentioned information.


___________________________________    _________________________________
                                Signature                                                                            Date
	___________________________________    _________________________________
                               Print name                                                                         Address

Pursuant to the Family Educational Rights and Privacy Act, a school cannot release the education records of a student without the prior written consent of the adult student or the minor student’s parent/legal guardian (except in very specific circumstances).

