I authorize Educational Services of PA LLC to use/disclose individual information as described below from the records of: 
Name:   _______________________________________________________ 
Date of Birth:  _________________________________
Telephone:   __________________________________
Address:  ______________________________________________________ 

To:
Name of agency, school district, provider or individual:  _________________________________ 
Address:  ________________________________                                                                                  _
Phone:  ______________________________________
Fax number or email:   __________________________

This authorization expires on: _______________ (date)
If no date is noted, this authorization will expire in one (1) year after the date on this request. 

I understand that: 
-This authorization may be revoked at any time by writing to Educational Services of PA LLC, except to the extent that information has already been disclosed. If information has already been disclosed in reliance on this authorization, revoking it will only prevent future disclosure. 
-Educational Services of PA LLC, its programs, services, employees, and contractors are hereby released from any legal responsibility or liability for disclosure of the above information to the extent indicated and authorized. 
-I understand that the information used or disclosed may be subject to re-disclosure by the person or facility receiving it and then would no longer be protected by privacy regulations. 
-I may refuse to sign this authorization. 

I hereby authorize Educational Services of PA LLC to use or disclose the confidential information for the above named student as described above. 

____________________________________________                                       ___________
Signature of Student 									Date


____________________________________________                                       ___________
Signature of Parent									Date
