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Dear Parents/Guardians:

SUBJECT: RELEASE OF INFORMATION FORM

According to New York state confidentiality laws, we are unable to release medical information
about students to anyone without parent or guardian consent. This form enables teachers,
teaching assistants, bus drivers, or anyone specified to receive information about your child on a
need to know basis. Please specify who you would like to have access to this information. If you
have any questions, please call us.

Sincerely,

Dawn Abar, R.N. (Plattsburgh Campus)

Sue Barton, R.N. (Plattsburgh Campus)

Nancy Davidson, R.N. (Plattsburgh Campus)

Kelly Tursky, R.N. (Mineville Campus)

|, UNDERSIGNED PARENT/GUARDAIN OF i
Child’s Full Name

DOB: , do hereby give Champlain Valley Educational Services and its authorized
staff permission to share medical information relating to my child to related school staff. |
understand that all such information will be treated as confidential and privileged.

Signature of Parent/Guardian:

Date:
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