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Maximum Achievement Program
P.O. Box 170

Dillingham, Alaska  99576

Phone 907-842-5023
Fax 907-842-5024
New Student Questionnaire – 2006-2007
Five pages plus Autobiography


Authorization Form– 2011-2012
Release of Information
To Parents/Guardians:  In order to best serve our students, it is sometimes necessary to share confidential information with health and other agencies.  Please fill this out for your student.  By signing this form, you allow us to share our information with other agencies, and they can share their information with us.

	I,
	
	request and permit the disclosure of information from my records.

	
	(Name of student whose information is to be released)


	My date of birth is
	

	
	(Date of birth of the student whose information is to be released)

	My Social Security Number is
	

	
	(Soc. Sec. No. of the student whose information is to be released)


My address is:
__________________________________________________ (student’s address)

__________________________________________________


THIS SECTION TO BE COMPLETED BY THE SCHOOL
	Released From:
	

	
	

	
	

	Provided To:
	

	
	

	
	


The purpose of this disclosure is:  ________________________________________________________

Information Needed:

_____
Only information related to: ______________________________________________________

_____
Only the period of time from _________________________ to __________________________

I understand that this authorization can be revoked in writing at any time except to the extent that consent has been acted upon in good faith.  This consent automatically ends when the student graduates.

	
	
	

	Student Signature
	
	Date

	
	
	

	Signature of Parent or Guardian
	
	Date


This information is to be released for the purpose stated above and may not be used by the recipient for any other purpose.  Any person who knowingly and willfully requests or obtains any record concerning an individual from a Federal agency under false pretenses shall be guilty of a misdemeanor [5 USC 552a(1)(3).]  In the case of alcohol and drug abuse patient records, a falsified authorization of disclosure is also prohibited under 42 CFR 2.31(d).
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