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PARENT/GUARDIAN/STUDENT CONSENT FOR RECORDS RELEASE/ SHARE CONFIDENTIAL INFORMATION
Name of child:
Name: ________________________
Age: _______

DOB: ____________
_______________________________

(Street Address)
_____________________________________

(City, State, Zip Code)

Parent/ Guardian: ___________________________
· I allow the following information/records for the above-named child 
· All personally identifiable on file.

· Ability to have a phone conversation about records.

· The following records only: (please specify)

_____________________________________________________________________________________________________________________________________________________________

I allow Yeshivas Doresh to share this confidential information with: ________________________________________________________________________________________________________________________________________________

With the understanding that the Yeshivas Doresh cannot assume responsibility for the confidentiality of educational/ psychological information once disclosed, I authorize you to release educational / confidential information regarding the students/children named above in the manner indicated.

_______________________



____________________________

(Date)






(Signature of parent/guardian)








_____________________________








(Address)








______________________________








(City, State, Zip Code)
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Date Data Released___________________________ by_________________________________________









(Name/Position)

Date Copies Mailed___________________________ by________________________________________









(Name/ Position) 
Yeshivas Doresh

2636 NE 205th Street 

Miami, FL 33180

Office # 305-705-2211 Fax # 305-470-7490

Email: DoreshOffice@gmail.com


