MFL MARMAC

COMMUNITY SCHOOL DISTRICT
MONONA, FARMERSBURG, LUANA, MARQUETTE, MCGREGOR

Authorization to Release/Exchange Medical Information

Name (Last, First): DOB:
Address: City/State/Zip:
Phone:

I hereby authorize: (name and address of person/agency clinic/doctor)

To exchange information with: (name and address of person/agency):
Attn: MFL MarMac Community School District

This release which is in effect for one year until allows the above
named agencies and/or parties to exchange verbal and written information. The purpose of the
release of this information is to aid in the evaluation, instruction, education planning, or other
services, which may be provided and allows for continuity of care in the school setting.

Photocopies of this Release of Confidential Information are considered to be as valid as
the original, fully executed form.

I understand that these agencies/parties may meet formally and review services.
I have been given a copy of this release. (initial)

Any and all information received as a result of this release is considered confidential and cannot
be re-released without proper authorization.

(Signature of Parent/Guardian) (Date)

Please send student information to: Emily Meyer; District RN

This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from
making any further disclosure of this information unless further disclosure is expressly permitted by the person to whom it pertains or as otherwise
permitted by 42 CFR Part 2. A general authorization for the release of medical or other information is NOT sufficient for this purpose. The federal rules
restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient
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