PERMISSION TO RELEASE OR EXCHANGE INFORMATION SRR 1FOIRLY

Portland Public Schools

Date

STUDENT NAME BD PPS ID#

SCHOOL GRADE

As Parent/Guardian/Surrogate Parent or Adult Student (circle one), | authorize the release and exchange of confidential
information between Portland Public Schools and:

Name/Agency/Suggested Contact Telephone/Fax Address, City, State, Zip
Tel:
Fax:

The disclosure is to be used for the following purposes: Please enter fields in English
[0 To support student's educational needs version. They will auto-fill in
[0 To determine special education needs the Russian translated form.
[ Alcohol and drug evaluation and/or treatment for a student, and referrals to school/other services |Ask parties to sign both
[0 Mental health evaluation and/or treatment for a student, and referrals to school/other services pages. Send both pages to
D Medical and health needs agency. (The text in this box
[0 Program evaluation will not print.)

[0 Other
(specify):

Information released will include the following specific records:

[0 Student Information (may include student’'s name, address, telephone listing, photograph, date and place of birth)

[0 Academic Information [0 individualized Education Program (IEP)

[ Attendance Information [0 Attendance at Meetings or Appointments

[ Family Background Data [0 Discipline Data (referrals, suspensions, expulsions)
[0 Psychological Reports [0 Recommendations and Referrals

[0 Psychoeducational Reports [] Alcohol/Drug Information and Reports

[0 Social Work Reports [0 Mental Health Information and Reports

[0 Medical Information and Reports [0 oOther (specify):

The District reserves the right to charge for the costs of providing records. The authorization is valid for two years unless otherwise

specified. HIPAA requires that the school district/EI/ECSE program give a copy of the authorization form to individuals who sign it and
request a copy.

| hereby approve the release of information as indicated above. | have read and understand the terms of this Authorization and | have
had an opportunity to ask questions about the use and disclosure of my health information. Any records containing drug and alcohol
information maintained by the Agency or the District are additionally protected under the provisions of 42 CFR Chapter 1, Subchapter
A, Confidentiality of Alcohol and Drug Abuse Patient Records and may not be further disclosed without specific authorization for such
disclosure. By my signature, | hereby, knowingly and voluntarily authorize the above named agency/provider to use or disclose this
information, including health information, in the manner described above. | may revoke this authorization in writing at any time. Such
revocation may not be retroactive.

X
Parent/Guardian/Surrogate/Adult Student Date

Please Print Name

Student signature is ONLY required when requesting mental health or alcohol/drug related information for a student who is 14 years of
age or older.

X
Student Date

Please Print Name

Authorization expires on (month/day/year), not to exceed two years from date of signature(s) above

Please Send Records to:
Portland Public Schools or Department

Staff Name/ Title
Address, City, State, Zip

Phone Fax

C: Parent or Adult Student; School Permanent File; Other as required (Integrated Student Support-Special Education, Student Services) universal permission_2.doc 10/2010




PA3PELLEHWE HA OBMEH Ui BbIAAYY UH®OPMALIUUN
MopTneHAckMe rocyAapCTBEHHbIE LUKOSbI

[ata
nva n cAMUINNA YHALLEITOCA apP PPS No. yueHuka
LWKONA KNACC

Kak poautens/onekyH/cypporaTHbIi poaMTenb Uu B3pOCHbIv ydallumines (HyxkHoe ob6BecTu), S Aato cornacue Ha Bbligady u
06meH KoHpumaeHumanbHon nHpopmaumn mexay MNopTneHACKUM rocy4apCTBEHHbIM LLKOSIbHBIM OKPYTroM K:

Uwms, pamunus/opraHusauus/pekomeHgyemoe TenedoH/dakc Adpec, ropog, wrat, NoYToBbI UHAEKC
KOHTaKTHOe Nn1uo

Ten.:

dakc:

[aHHoe paspelueHne OyaeT ncnonb3oBaTbCA ANns crieayowmx uenen: |Please enter fields in English version. They will auto-fill in the

MopaepxaHnst obpasoBaTenbHbIX HYXA y4allerocs Russian translated form. Ask parties to sign both pages. Send both
Onpepenexust noTpebHocTen cneunanbHoro obyveHus pages to agency. (The text in this box will not print.)

OueHkn ynotpebneHnst y4eHNKoM arnkoronsi U HapkOTUKOB W/UNW ANSt ANst HanpaBNEeHUs K cneluanucTam B LUKONE/apyriM
crneymanuctam

OLEHKN NCUXNYECKOTO 340POBbs yYallerocst /unv ons Ans HanpaeneHus K cnelmanictam B LLKone/apyrum cneyuanmctam
MeawnumHckue noTpedHOCTU 1 NOTPEBHOCTU CO 300POBLEM

OueHkn nporpaMmbl
Opyroro (yTo4HUTb):

Ooodo Oood

BbligaBaemas nHdopmauns byaget BknoyaTh cregytolume KOHKpeTHbIe AaHHbIe:
WHdpopmaumio 06 yvawiemcs (B TOM Yncne: ums, pamunuio, agpec, tenedoH, dotorpaduto, 4aTy U MECTO POXAEHUS)
MHdpopmaumio 06 yuébe WnausuayanesHyto Mporpammy O6y4verus (IEP)
MHdopmaumio o nocelaemoctm MoceleHne cobpaHuin n BCTpey

[aHHble 0 ceMbe [aHHble 0 gucumnnuHe (HanpaBneHus, OTCTPaHeHne oT
OTy4éTbl NCcmxonora 3aHATUIA, UCKITIOYEHME W3 LLIKOMbI)
Mcnxo-o6pasoBaTenbHble OTHYETHI Pekomergauuu n HanpasneHns

OTuéTbl coumanbHoro paboTHuka WHdopmauuio n oT4éThl 06 ankorone/HapkoTukax
MegnumHckyto nHdopmaumio 1 OTHETbI MHopmaLmio 0 NCUXMYECKOM 300POBbE U OTYETHI
Opyroe (yTouHUTb:)

OOOCOc
O0O00O0 Oood

LLikonbHbI Okpyr ocTaBnseT 3a cobol NpaBo B3MMaTb OEHEXHbIN B3HOC 3@ NpefocTaBneHne oTYETOB. PaspelleHne gencTBUTENBHO B
TeyeHve ABYX NeT, ecnu He ykadaHo apyrov gatbl. CornacHo nonoxeruto HIPAA, kaxapiv wkonbHbI okpyr/EI/ECSE nporpamma
0653aHbl NpeaoCcTaBmTb KOMUIO paspeLLleHns nnuaMm, KoTopblie e€ NoANULLYT U CAeNatoT 3anpoc Ha KONuio.

A, Takum obpaom, Aato paspelleHre Ha nepeaady MHopMaL MK, Kak 3TO YkasaHo Bbille. A npoynTan(-a) u NoHMmaro yCroBus AaHHOro
PaspelueHuns n y meHs Oblfa BO3MOXHOCTb 3a4aTb BOMPOCHI 00 MCMNONb30BaHUK U BblAaye CBEAEHUA O MOEM COCTOSIHMM 300POBbSI.
JTiobble O0TYETHI, coaepxalume nHopmaumio 06 NCNonb30BaHNM HAPKOTUKOB M arkorornsl, NOAAEPKUBaEMbIE OpraHu3aumven nnm LK.
OKpYroMm, AOMOSNTHUTENbHO 3aLLMLLAOTCS 3aKOHOM — cornacHo nyHktam MNonoxenusa 42 CFR, Mas.bl 1, Pasgena A,
«KoHmaeHUmMansHOCTb OTYETOB NaLMEHTOB O 3M0yNoTPeONeHNM ankoronem 1 HapKOTUKOBY»; CBEAEHUS HENb3s NepeJaBaTth Aarnblue
©e3 KOHKPEeTHOro paspeLleHust Ans Takon Bblgayun nHdopmaummn. Takmm obpa3om, NoANUCLIBasiCb HUXE, 1 0CO3HAHHO 1 40OPOBOSbHO
[ato paspeLleHne BbILeynoOMsHYTOMY areHCTBY/OpraHu3aumm UCnonb3oBaTh UM BblgaBaTtb 3Ty MHCOpMaLMio, B TOM YucCrie,
MHOpMaLMO O 300POBbE, ONMCAHHBLIM BhilLe 06pa3oM. A nMero NpaBo aHHYNMPOBaTb AAHHOE pa3peLLeHne B MTMCbMEHHOM Buae B
noboe Bpemsi. Takoe aHHyNUPOBaHWE HENb3S MPOBECTM 3a4HUM YUCITOM.

X
PoaunTtens/OnekyH/CypporaTHbivi poguTtens/B3pocnbin yuyeHuk Hata

I'Ip00b6a HanucaTtb UMs U hamMunmio nevaTHbIMU 6yKBaMVI

Mopnuckb yueHuka Tpebyetcs TONIBKO B Tom cnyyae, ecnu 3anpalumBaemblil OTYET O NCUXMYECKOM 300POBLE UK MHAOpMaLMs,
OTHOCSAILLASACS K ankorono/HapKoTMKaMm, - Ha y4yeHuka 14 net unm crapule.

X
YyeHuk(-ua) Hata

Mpocbba HanucaTb UMsS1 U hamMUNUL0 NeYaTHbIMU GyKBaMK

Cpok aencTBuA paspeLueHnsa uctekaet (mec./geHb/roa), U He [OMKEH NPeBbLICUTL ABYX NeT € AaTthbl
noanucu(-en), ykasaHHoOM(-bIx) Bbllle

Mpocbba oTNpaBUTL AOKYMEHTbI B:

MopTneHACKUN rocyAapCTBEHHbIN LUKOMbHbIN OKPYr UK oTaen
NmMsa n dhammnus coTpyaHuka/ AOMmMKHOCTb
Apnpec, ropog, WwTaT, MHAEKC
TenedoH: dakc:

C: Poagutenio unum B3p. y4eHuky; LLk. geno yyenuka; gpyroe (MHTerpmpoBaHHas MNMoaaepxka Yuyawmxcs-CneunanbsHoe ObyyeHne, Yenyrn ana Yyawmxes) universal
permission_2.doc 10/2010
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