DCP\uthorization for Release dEducation Records
Adult Student or Former Student

I hereby give
(Student’'s Name and date of bijth

consent to the appropriate official amy currentschoo] former schoolpr the DCPS Office of Data and
Strategyto release myeducation records to:

(Name ofrepresentativeagency, physiciamr attorney)

(Addressand phone number ofepresentative agency, physician, @ttorney)

The purpose of the disclosure is

(Describe the specific purpose for the records disclosure)

By signing below, | authorize the release of the following records:

e disclosed and the right to challenge the contents of such recadd2) | am 18 years of age
[E: This release is valid only for the purpose stated. The DCPS m



