
CONSENT FOR RELEASE OF SCHOOL STUDENT RECORDS

TO: Manteno Community Unit School DistrictNo. 5
84 North Oak Street
Manteno, lllinois 60950

RE: Name of Student
Addressof Student

Student Birth Date

I hereby consent to the release of the following informationfrom the school student
records of the above.named student:

[]
O
[]
[]
[]

All Information

Academic Transcript
Medical and Health Records
Special Education Records
Other:

Please release the above information to the following person(s):*

Recoz.dsDepositionService,Inc.
120West MadisonStre_ Suite300
Cl_go, Illinois 60602

The reason for the release is:

O
[]
[]
[]

Transfer
Parent/GuardianRequest
Student Request
Other: Litisation



This consent is valid until:
(datenotto excoedone'calendaryear)

I understand that I have the right to inspect, copyand challengethe contents of the school
student records in question prior to release, and the rightto limit any consent for the
release of the school student records to designated records or designated portionsof
information in the school student records. I also understand that i have the right to
revoke this consent, in writing,at any time.

Signature of Student Date

Signatureof Parent/Guardian Date

Print Name of Parent/Guardian

* Exceptfor the studentand his/herparent,a personor entityto whomInformationis
releasedmust not permitany otherpersonor entity to haveaccessto the information
withoutthe priorspecific, dated,writtenconsentof the studentor parent.


