BLESSED SACRAMENT GRADE SCHOOL

1417 West Braddock Road

Alexandria, Virginia 22302

Phone: (703) 998-4170
Fax: (703) 998-5033

E-Mail - schoolinfo@blessedsacramentcc.org
Website - www.blessedsacramentcc.org/school
Parent/Guardian Authorization for Exchange of Information






Student’s Name: 				Date of Birth: 





I hereby authorize 							                                          ____________          [insert provider name, address and telephone number]





to exchange health and/or education information/records on my child, ____________________________, to: 





___________________________________________


[insert staff member’s name]





c/o BLESSED SACRAMENT GRADE SCHOOL


      1417 West Braddock Road


      Alexandria, Virginia 22302


      Phone: (703) 998-4170


      Fax: (703) 998-5033























Authorization





This authorization is valid for one school year. I understand that I may revoke this authorization at any time by submitting written notice of the withdrawal of my consent. I recognize that educational information/records, once received by the school, may become education records protected by the Family Educational Rights and Privacy Act. 





							              _______________________


		Parent Signature					    Date





		




















ysician or other health care provider releasing the protected health information


School official requesting/receiving the protected health information			                   











