Support Services for Homeless and Highly Mobile Students


Minneapolis Public Schools

807 NE Broadway, Minneapolis, MN  55413

Shelter Office: 612.277.0210

FAX:  612.343.1103

RELEASE OF INFORMATION 

Parent/Guardian Name: _______________________________________________________

Child/Youth Name:       ___________________________ Date of Birth: ________________

Child/Youth Name:       ___________________________ Date of Birth: ________________

Child/Youth Name:       ___________________________ Date of Birth: ________________

Child/Youth Name:       ___________________________ Date of Birth: ________________

Child/Youth Name:       ___________________________ Date of Birth: ________________

We would like to share the information you have given us during our work with you for any of the following reasons:

· To share necessary information with other workers in the school district, shelter system, and county agencies to avoid asking you the same question more than once.

· To learn information needed for school placement and support for student achievement.

· To share basic information with other service providers, including tutors, in order to coordinate services and referrals for your family.

I understand the purpose of this release, and I authorize the release of information about me and my children to and from the following sources for the purposes listed above:

Shelter Name: __________________________________________

School District just left:_________________________________________

Other Social Service Agency your family works with___________________________________

_____  I also give Minneapolis Public Schools permission to transport my children by taxi cab.

Parent/Guardian Signature



Date (valid for one year from date)

August, 2008


