






RELEASE OF INFORMATION CONSENT

I,	, do hereby authorize written/verbal contact on the behalf of my 
                 (Print Name)

child	   from the following:
                    (Print Name)





																																																								
to be released to:

Kari Rice, Transition Specialist
WV Department of Education
1900 Kanawha Blvd, East
Building 6 Room 728
Charleston, WV 25305



Date of Records:	

Social Security Number:		

Date of Birth:			


 									
	Signature of Parent/Guardian

								         
										Date

I hereby revoke my authorization for this release	
	Signature/Date
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The mission of Institutional Education Programs is to prepare juveniles and adults for successful

transition to school or employment and to life in their communities as responsible and productive citizens

Dr. Steven L. Paine, State Superintendent of Schools

Dr. Frances F. Warsing, Superintendent of Institutional Education Programs
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