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Ventura County Special Education Local Plan Area

5100 Adolfo Road, Camarillo, CA  93012

(805) 437-1560       FAX (805) 437-1599

www.vcselpa.org 

Mary E. Samples, Assistant Superintendent


Student:  















Name






Birthdate
I, the undersigned, hereby give consent to 





 (Agency) to release all social/emotional assessment results regarding the above named student to the 





 (School District) for inclusion in the educational records to be used for planning an effective school program.

I also give consent to 





 (School District) to give access to the student’s confidential education file to 





 (Agency) to assist in gathering information for assessment purposes.

A photocopy of this is as valid as the original.

This consent remains in effect for one year from date of signature or until revoked in writing.
Signature of Parent or Guardian:









Relationship to student: 

















Parent/Guardian

Date: 






WITNESS:








 (Signature)










 (Address)
CONSENT FOR EXCHANGE OF INFORMATION


FOR EDUCATIONALLY  RELATED SOCIAL EMOTIONAL ASSESSMENT AND SERVICES








