
CLAIBORNE COUNTY SCHOOLS

SECTION 504

RELEASE OF INFORMATION

STUDENT:_______________________ 
DATE OF BIRTH:_________

SCHOOL:_______________________
GRADE:_________________

A referral has been initiated for the above student under Section 504 of the Rehabilitation Act of 1973. In order to provide the most appropriate instruction 

and assistance in the school setting, I hereby give permission for the requested information to be released to:

School 504 Chairperson:_________________________________________

School:_________________________________________________

Address:________________________________________________

Phone:__________________________________________________

INFORMATION REQUESTED:

_______________________________________________________________________

_______________________________________________________________________

Signature:__________________________
Relationship to Student:_______________

Address:________________________________________________________________

Phone:______________________

Date Signed:________________________

cc:  Parent
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