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




GIAY CHO PHEP TIET LO HOAC TRAO BOI THONG TIN
S& hoc chanh Portland

Ngay
TEN HOQC SINH NGAY THANG NAM SINH MA SO HOC SINH
TRUONG LOP

La Phu’huynh/Giém hoé/Cha me nudi hoac Hoc sinh da du tudi trwdng thanh (khoanh vong tron mot lwa chon), t6i cho
hép tiét 16 hodc trao ddi thong tin cAn dwoc gil kin gitra S& hoc chanh Portland va:

[ cacbao cao danh gia tdm ly trong hoc tap
[ cac bao co cong tc x& hoi
O cacbaocaova Thoéng tin Y té

Cac bao cdo va thong tin vé thirc ubng cé con va chét
ma tay
Cac bao cdo va thong tin lién quan dén strc khée tam
than
O Khac (ghi cu thé):
S& hoc chanh cé toan quyén tinh chi phi khi cung cép cac hd so. Gidy cho phép nay c6 gia tri trong vong hai nam trte khi c6 thong tin

khac dugc néu. HIPAA yéu cau S¢& hoc chanh/chwong trinh EVECSE cung cap 1 ban sao cta giay cho phép nay cho cac ca nhan ky
tén trong gidy cho phép va yéu ciu ban sao.

Tén/Co quan/Noi lién hé dé nghi: Sé dién thoai/Fax Dia chi, Thanh phé, Tiéu bang, Zip
Tel:
Fax:
Théng tin dworc tiét 16 dwoc st dung cho cac muc dich sau:

O H6 tro' nhu cau gido duc hoc sinh

[0 Quyétdinh nhu cAu gido duc danh cho hoc sinh cé yéu cau dic biét

H Danh gia va /hodc chira tri hoc sinh s dung thirc udng cé cdn va chat ma tiy, va giéi thiéu dén cac trwerng/dich vu khac
Panh gia va /hoac chira tri hoc sinh mang bénh lién quan dén strc khde tam than, va gidi thiéu dén cac trwdng/dich vu khac

[] Nhucauy té va stc khoe — : : : —

|:| Panh gia chwong trinh PIeas‘e enter fields in English versllon. Thgy will auto-fill in the

E Khac Russian translated form. Ask parties to sign both pages. Send both
(ghi cu thé)' pages to agency. (The text in this box will not print.)

Théng tin duoc tiét 16 s& bao gdm cac van ban cu thé nhu sau:
Thong tin vé& hoc sinh (cé thé bao gdm tén hoc sinh, dia chi, sé dién thoai lién lac, hinh anh, ngay va noi sinh)
Két qua hoc tap |:| Chuwong trinh gido duc thich hgp cho ca nhan (IEP)
Théng tin s& ngay nghi hoc [0 Théng tin tham dw cac cudc hop
Théng tin Co ban Gia dinh Théng tin ky luat (gidy ky luat, tam ngung, bi dudi hoc)
Cac bao cao Tam ly H Gidy Dé ctr va Gidy Gioi thiéu
O
O

T6i ky tén dwéi day chap thuan cho phép tiét 16 cac thong tin dwoc néu trén. T6i dd doc va hiéu cac diéu khoan duoc néu trong Gidy
cho phép nay va tdi da cé co hdi dé néu cac thac méc vé viéc st dung va tiét 16 cac thong tin y t& cla tdi. B4t ¢ hd so van ban véi
céc thong tin lién quan dén thirc udng c6 cdn va chat ma tdy dwoc bao quan béi Co quan hay S& hoc chanh ngoai ra con dwoc bao
vé béi diéu khodn 42 CFR Chuwong 1, Phan A, Bao Mat H6 So Van Ban cho Bénh nhan Lam dung Thirc udng cé cbn va Chét ma tay
(Confidentiality of Alcohol and Drug Abuse Patient Records), va c6 thé khéng dwoc phép mé ra thém 1an nira néu khéng cé sw cho
phép theo yéu ciu cu thé. Thong qua chir ky dwéi day, t6i hiéu ré va tw nguyén cho phép co quan/ca nhan néu trén s dung hay tiét
16 théng tin nay, k& ca thong tin y t&, trong khudn khd dwoc mé ta nhw trén. Toi cé thé hdy bd quyén cho phép nay bt ct ltic nao bang
van ban viét. Gidy hdy bd quyén cho phép khong thé truy héi hiéu luc vé trwde.

X
Phu huynh/Giam h&/Cha me nudi/Hoc sinh da dd tudi trwdng thanh Ngay

Vui Idng ghi rd ho tén bang chi in hoa
Chr ky hoc sinh CHI can khi yéu cau cac thong tin lién quan dén sirc khoe tam than hoac cac thong tin vé thirc udng co con va chéat
ma tdy ddi v&i hoc sinh 14 tudi tré 1&n.

X
Hoc sinh Ngay

Vui Idng ghi rd ho tén bang chi in hoa

Giay cho phép nay cé gia tri dén (thang/ngay/ndm), khéng qua 2 nam ké tir ngay ky tén trén

Xin vui long giri hd so van ban dén:
S& hoc chanh Portland hodc Phong Ban B6 phéan

Tén nhan vién/ Chirc vu

Dia chi, Thanh phé, Tiéu bang, Zip

Sé dién thoai 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
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