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PERMISSION TO RELEASE INFORMATION 

 

 

 

I give _________________________________, of______________________________ 

  (Name)     (Agency) 

Permission to release information concerning _________________________________to 

Rosaura Raya-Markham for the purpose of planning and implementing a program of 

educational therapy.  This may include test findings, evaluation reports, and other pertinent 

educational, psychological, pyschoeducational, neuropsychological, or medical information. 

 

 

 

 

 

_______________________________ 

Signed 

 

_______________________________ 

Relationship (parent, guardian) 

 

_______________________________ 

Date 

 

 

 

 
 



 

 

 

 




