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Release of Information - Records

I hereby authorize Dr. Susan Burnett, Educational Advocate, at 4477 La Serena Dr, Yorba Linda, 92886 to communicate, share information/files/assessment reports regarding my son/daughter ___________ and _____________________ School District and any other professional she deems necessary to assist with my son’s/daughter’s educational program planning.

This release also serves as a notice to _________________ School District that they are to include Dr. Burnett in all communication both electronically and/or US Mail so that she may be kept informed of our son’s/daughter’s educational planning.






 _________________________________________	_____________________
Parent Signature                                                                           Date
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