TUCKAHOE

UNION FREE SCHOOL DISTRICT

RELEASE TO EXCHANGE CONFIDENTIAL INFORMATION

I hereby authorize you to exchange all pertinent and confidential information
regarding

(Student Name)
I also authorize a representative of the Tuckahoe School District to speak with and
exchange information with the person(s)/organization listed below:
The information may be exchanged with:

Agency/Name:

This release has been authorized by:

Signed:

Relationship:

Date:

Release

Preparing Every Student for Excellence.



