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CONSENT and RELEASE OF INFORMATION
I, _______________________________, give Linda Hamid-Fiore and/or representatives of Pathfinder Educational Advocacy Centered Empowerment, LLC (PEACE) permission to review and receive copies of any and all records and also communicate with School/District/Agents/Employer who serve or work with the following student(s): 
1. ___________________________________ DOB: _____________
2. ___________________________________ DOB: _____________
3. ___________________________________ DOB: _____________
RECORDS (to be reviewed/received from PreK-age 22) to include but are not limited to:
· Enrollment data, Current Grades; including, Interims, final reports cards per quarter(s) & semester(s)
· Student Cumulative Record
· MTSS, 504 Plans, Individual Education Plans, Prior Written Notices, Re-evaluation, Case Conferences, Positive Behavior Intervention Plan(s), Functional Behavior Evaluation(s), Quarterly progress of IEP goals.
· Support Forms/Collateral but not limited to Work samples/ logs with time, location, and by whom of services and/or accommodations provided and used to determine progress toward all goals/use of accommodations in MTSS/IEP/504/Gifted Plans or agency(s) plans of services.
· Evaluations, Assessments, Standardized tools for monitoring progress.
· Discipline Referrals: Current and past for up to 5 years, if applicable.

Parent/Guardian/Adult Student:______________________________________
                                                                                                  Print Name
                                       _______________________________________
                                                                                                  Signature
                                       ________________________________________
                                                                                                  Date
NOTARY:
STATE OF FLORIDA, COUNTY of ___________________.
I hereby certify that the foregoing was executed before me this ________ day of _________, by _______________________, who is personally known to me or who has produced __________________________ identification and who did (did not) take an oath.
______________________________________ Notary Public, State of Florida
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