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AUTHORIZATION FOR THE SHARING OF INFORMATION

I, _________________________ hereby authorize and direct

                               (Individual, Parent, Legal Guardian)

· Sunrise School Division

to provide and accept any medical, 
educational, behavioral or other information as required related to _________________________

(Name)

This information may be shared on an as needed/as requested basis with Network 4 Change.
The above listed individual/agencies/institutions are hereby released from all 

legal liability that may arise from the sharing of information pertaining to my son/daughter with Network 4 Change.

_______________________

___________________

                  (Individual, Parent, Legal Guardian)


         (Date)

