TEXAS SCHOOL FOR THE BLIND AND VISUALLY IMPAIRED

AUTHORIZATION TO REQUEST STUDENT RECORDS/INFORMATION

	STUDENT’S NAME:
	
	DATE OF BIRTH:
	


I grant permission for the Texas School for the Blind and Visually Impaired to REQUEST the records/information identified below, on the above named student, from an agency, medical facility or another educational authority.

(Check as appropriate)     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
I understand that I may withdraw my consent to allow TSBVI to request information at any time.

	     
	
	     

	Signature of Parent/Guardian/Adult Student
	
	Date



  (For TSBVI Use Only)

Information Released To:
Reason For Release:

     
     
A copy of the following Report(s) indicated by an "x" were released:

	 FORMCHECKBOX 
 Speech/Language
	 FORMCHECKBOX 
 Academic/Developmental
	 FORMCHECKBOX 
 Occupational Therapy

	 FORMCHECKBOX 
 Audiological
	 FORMCHECKBOX 
 Teacher Reports
	 FORMCHECKBOX 
 Physical Therapy

	 FORMCHECKBOX 
 Eye Exam
	 FORMCHECKBOX 
 Current IEP
	 FORMCHECKBOX 
 Orientation & Mobility

	 FORMCHECKBOX 
 Low Vision
	 FORMCHECKBOX 
 ARD Report
	 FORMCHECKBOX 
 Psychological/Intellectual

	 FORMCHECKBOX 
 Functional Vision
	 FORMCHECKBOX 
Transcript
	 FORMCHECKBOX 
 Medical Information

	 FORMCHECKBOX 
 Learning Media
	 FORMCHECKBOX 
 Vocational
	 FORMCHECKBOX 
 Social History

	 FORMCHECKBOX 
 Other
	
	


