WARWICK SCHOOL DISTRICT
301 WEST ORANGE STREET
LITITZ, PA 17543
(717) 626-3734

PERMISSION FOR EXCHANGE OF INFORMATION

Name of Child (please print) Date of Birth Grade Previous School

|, parent/guardian of the above named child, give permission for the following records to be
released / received. Please check the appropriate categories.

Report Cards Discipline Records

Progress Reports Psychological/Psychiatric Reports
Copies of ERs, IEPs Physician Reports

Teacher Reports SAP Referral/Assessment Report
School Health Records Special Education Records
Hospital or Clinic (Medical History, IST Referral/Assessment Report
Medical Records, Clinical Reports) Other:

Achievement Test Results
Attendance Data

Agencies, Persons, or Institutions authorized to release / receive information:

Name Address

Name Address

This information is to be exchanged with the understanding that appropriate confidentiality will be maintained.
Photocopies of this authorization shall be considered valid.

Signature of Parent/Guardian Date

Address Phone

FOR OFFICE USE:

Please return requested records to the attention of the following school:

o Warwick High School o Warwick Middle School o John Beck Elementary
ATTN: Guidance Office ATTN: Guidance Office 418 E Lexington Road
301 W Orange Street 401 Maple Street Lititz, PA 17543
Lititz, PA 17543 Lititz, PA 17543 FAX: 717-627-6093
FAX: 717-627-6641 FAX: 717-627-6089

o Bonfield Elementary o Lititz Elementary o Kissel Hill Elementary
101 N Oak Street 20 S Cedar Street 215 Landis Valley Road
Lititz, PA 17543 Lititz, PA 17543 Lititz, PA 17543
FAX: 717-626-3890 FAX: 717-627-6608 FAX: 717-627-6130

Parental permission is no longer required when records are requested by authorized school personnel (Family Educational Rights and Privacy
Act,Final Rule on Education Records, Federal Register, June 17, 1976, Vol. 41, No. 118, Page 24673). Revised: 10/07



