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Monroe County Intermediate School District                                               
1101 S. Raisinville Road

Monroe, MI  48161

(734) 242-5799

www.monroeisd.us


Permission To Disclose Education Records
(Students 18 and older)
By signing this form, you give consent to disclose your education records to your parent(s), legal guardian(s), or other designated person(s).   The purpose of the consent is to allow Monroe County Intermediate School District to release education record(s) or information contained in your education records to your parent(s) or other person(s) that you may have designated, even when you are no longer listed as a dependent on your parent’s income tax return, or you have left the Monroe County Intermediate School District. You may revoke this permission by notifying the program supervisor in writing of your intent to do so.    Grades are never discussed on the telephone with anyone.
By checking the box(es) below and printing the appropriate name(s), you indicate YOUR CONSENT for the Monroe County Intermediate School District to disclose educational information to your parent(s), legal guardian(s), or other designated person(s).



Mother:   ______________________________________________



Father:     ______________________________________________



Legal Guardian:    _______________________________________



Other (Specify):    _______________________________________

If you DO NOT authorize Monroe County Intermediate School District to disclose education information, please check the box below.



I do not want my educational records disclosed.

Student Name Printed:    ________________________________________

Student Signature:    ________________________________________    Date:   ___________

Please keep a copy for your records
