SEK Interlocal #637
400 N Pine 

Pittsburg, Kansas 66762

620-235-3180
Parental Consent For E-mail Transfer Of Student Information

Legal name of student:____________________________  DOB:________
Legal name of parent(s):________________________________________

· I/We give my/our permission as parent/legal guardian of above named student to SEK Interlocal #637 to release confidential student information via e-mail.
· I/We understand this would consist of, but not limited to, the IEP and/or forms that make up my child’s special education records.

· This release will be enforced for one year from date signed or other wise specified.

_______________________________

_________________

          Parent/Legal guardian                                      Date

_______________________________

_________________

         Parent/Legal guardian                                       Date

Release expiration date:____________________

8/1/2008
