
Parental Consent Form 
 
	

 
I, _______________________, hereby authorize _____________________ to release/exchange  
          (Parent/guardian)           (Agency)         
information with The Center for Exceptional Families, regarding my child: _________________. 
                (child's name) 
(Check all that apply) 
 
 ___ IEP/504 Plan 
 ___ Due Process 
 ___ Evaluation Reports 
 ___ Medical Records 
 ___ Social and Educational History 
 ___ Discipline and Behavioral Records 
 ___ Any other related material.  
 ___ Correspondence including email and phone calls 
	
	
	
	
	
	
	
	
______________________________             ___________________________ 
     (Parent Signature)                  (Date) 
	 	
	
	
	
	
	
	
	

	
1702 Stone Street 

Jonesboro, Arkansas 72401 
(870) 336-3012  

http://www.thecenterforexceptionalfamilies.org 


