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RELEASE OF INFORMATION

Date:  ____________________


Parent/Legal Guardian:  ________________________________  Cell #:  ___________________

Address:  _____________________________________________________________________
                                            Street                                         City                              State             Zip



I, ____________________________, request that ______________________________ provide
          (Parent/Guardian)                                                                   (Medical Provider)

Picayune School District with a copy of all medical information for


			_________________________________________
                                                             (Student Name- Print)

This record should include the following information:

________  Discharge Summary

________  Recommendations / Cautions for school

________  Medication Assignments


____________________________________________
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