
 2 

LANE EDUCATION SERVICE DISTRICT          LANE SCHOOL 

PERMISSION TO RELEASE OR EXCHANGE INFORMATION/PERMISSION TO OBSERVE 

 

I give my written permission to:            

     Name of Provider, Agency, School District, Doctor 

 

to release the following information concerning           

 

educational planning/appropriate placement services. 

                

 

INFORMATION REQUESTED (Check items desired) 

 

   Student Education Records 

   Intelligence Test Scores/Psychological Reports 

   Personality and/or Interest Assessments 

   Social Work Reports 

   Medical Information 

   Individual Education Plan (IEP) 

   Speech/Language and Hearing Records 

   Other (specify)              

 

                

 Parent/Guardian Signature      Date 

                

In accordance with the requirements of the Family Educational Rights and Privacy Act, education records 

maintained by an educational agency on/about a student may not be shared with any other agency without  

the written consent of the parent, guardian, or the student (if eighteen years or older).  All records added to 

student file may be open to parent. 

 

PLEASE SEND TO:  LANE SCHOOL 

    LANE EDUCATION SERVICE DISTRICT 

    1717 CITY VIEW 

    EUGENE, OR 97402 

    PHONE:   687-5680 

 

BY SIGNING BELOW I GIVE MY PERMISSION FOR THE LANE EDUCATION SERVICE DISTRICT 

TEACHER CONSULTANT TO OBSERVE AND CONSULT WITH MY CHILD. 

 

                

 Parent/Guardian Signature      Date 

                

 Address 

                

 

Lane School Release information         Phone Number 
3/10/05 


