
 

PICAYUNE SCHOOL DISTRICT NURSING DEPARTMENT                                                                

706 Goodyear Blvd Picayune, MS 39466   Phone: 601 749 3083    Fax: 601 798 2508 

LYNDE LUCKIE, RN                DIRECTOR OF NURSING                                                                                                                       
ROSELAND PARK                               NICHOLSON                 
Ph: 601 798 6824 Fax: 601 798 1894                               Ph: 601 798 6309 Fax: 601 798 1558 
SOUTH SIDE UPPER               SOUTH SIDE LOWER   
Ph: 601 798 1105 Fax: 601 798 6032                               Ph: 601 799 0683 Fax: 601 798 6371 
WEST SIDE                       PICAYUNE JUNIOR HIGH     
Ph: 601 798 3625 Fax: 601 798 1879                               Ph: 601 798 5449 Fax: 601 799 4715 
PICAYUNE MEMORIAL HIGH SCHOOL                                       CENTER FOR ALTERNATIVE EDUCATION                            
Ph: 601 798 1380 Fax: 601 799 4705                               Ph: 601 799 0684 Fax: 601 799 0325 

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 
 
 
____________________________________________ 
Parent / Legal Guardian Signature 


