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AUTHORIZED REPRESENTATIVE


[bookmark: _GoBack]

We, ___________________________, of _______________________________________, 
                   [parent, conservator, or guardian]                                                             [address]


have requested Susan Burnett, Ph.D. (hereafter "Dr. Burnett") to act on our behalf regarding 

our son/daughter, _____________________’s educational program. We hereby authorize
                                                           [child’s name]

department to release any or all information pertaining to ___________________ to 
                                                                                                                      [child’s name]
Dr.Burnett. 
                                                                 




__________________________________					_____________
      [parent, conservator, or guardian]						         [date]


__________________________________					_____________
       [parent, conservator, or guardian]					                     [date]
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