
 
 
 
 
 
 
 
 

Permission for Release of Information 
 
 

Date: __________________________ 
 
 
 
I, __________________________________, give my permission for the staff at 

____________________________________ to share any and all information regarding 

my child, _____________________________________,  to a Parent Liaison at About 

Special Kids (317)257-8683. 

If you have any questions or concerns, please call me at___________________. 

Thank you in advance for your cooperation. 

Sincerely, 

 

 

____________________________ 


