
 

PARENT CONSENT LETTER 
TO SHARE RECORDS 

INTERMEDIATE UNIT I  
          Fayette-Greene-Washington   
 
 
 
 
 
 
I  ____________________________________________ the parent(s) of  
 
 
______________________________________________  give my permission to share  
 
 
all eduacational records, including the Evaluation Report (ER) with 
 
 
 ______________________________________________________. 
                           School District/Nonpublic School 
 
 
 
 
 
___________________________________________                      
                                 Parent Signature                                                    Date 


	INTERMEDIATE UNIT I 

