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                                                                   ACCIDENT REPORT
STUDENT HEALTH FILE RELEASE FORM

School: ______________________________________________________________.
I, _________________________________________, hereby request the release to me

    (Printed Name of Parent/Guardian) 

of school health records for my child, ​​​​​​​​​​​​​​​​​​_______________________________________.
                                                                        (Printed Name of Child)

_________________________________________                    ___________________

 (Signature of Parent/Guardian)                                                                                      (Date of Request)

A COPY OF DRIVER'S LICENSE OR OTHER PICTURE ID

FOR ABOVE INDIVIDUAL MUST BE ATTACHED TO THIS FORM.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

HEALTH RECORDS FOR THE ABOVE-NAMED CHILD WERE RELEASED BY:

______________________________________________________________________

 (Printed Name of Releasing Individual and Title)

_________________________________________                      __________________

 (Signature of Releasing Individual)                                                                                  (Date of Release)

- over -
INSTRUCTIONS FOR RELEASE OF STUDENT HEALTH RECORDS
1. Have the parent/guardian complete the Student Health Record Release Form.  

2. Attach a copy of his/her driver’s license or other picture ID to the form.

3. Advise him/her that the copies may not be available until later in the day or the next day.

4. Verify with the school Principal (or designee) that there are no legal restraints or injunctions preventing release of personal records on file against the parent or guardian making the request.
5. Make a clear photocopy of the health file folder and all contents.
6. The copies may now be released to the parent/guardian.

7. Place the signed Student Health Record Release Form in the front of the student’s health record.
8. Retain the student's original health record on file with the school's other health records or in the archived files, as applicable. 
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