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STUDENT INFORMATION RELEASE FORM  

I, _____________________________, born on _______hereby authorize my school/training program _______________________to provide information to Columbia County Department of Social Services – Day Care Unit the following information and/or documentation regarding myself  effective date: ______________________.
⁯   Grades and/or attendance




⁮   Other: _____________________________________________________________ ______________________________________________________________________

______________________________________________________________________

The purpose of this authorization is to:

⁮   Verify grades and/or attendance
⁮   Other: _____________________________________________________________

______________________________________________________________________

______________________________________________________________________

Date: ____________ Signature of Parent/Caretaker: _________________________________________
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