YOUR NAME AND ADDRESS
YOUR PHONE NUMBER
 






DATE

NAME OF PRINCIPAL
NAME OF SCHOOL

ADDRESS OF SCHOOL

Dear NAME OF PRINCIPAL,


I, GUARDIAN NAME, the legal guardian of CHILD’S NAME whose date of birth is BIRTH DATE OF CHILD, hereby authorize 


 to release all verbal and/or written medical and developmental status information regarding my child to HUNE.
The information is to be used for the purpose of assisting us in ensuring that my child receives a Free Appropriate Public Education.

Should you have any question with this request, please contact me at the above address and/or phone number.

Thank you.


      Sincerely,







_________________








                                                                                           GUARDIAN SIGNATURE
