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 KENDALL CENTRAL SCHOOL DISTRICT

                         Kendall, New York 14476

	AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION


Physician’s Name:   _____________________________________________________________

Street Address:        _____________________________________________________________

City, State Zip:        _____________________________________________________________

Telephone:   _____________________________  Fax: _________________________________

	               Authorization for release of records:


I, the parent or guardian of ___________________________________________, birth date ________________________, hereby authorize my child’s physician identified above, to release to Kendall Central School District, my child’s health records for the purpose described:  (please check all that apply)

___Physicals to comply with NYS health regulations and sports requirements

___Immunizations to comply with NYS health regulations

___Authorizations for medication orders for prescriptions and over-the-counter medicines to be 

      administered by the nurse during school hours

___Sports related clearances to allow for reinstatement in athletic programs after an injury, 

      surgery or medical condition

___Hearing and vision exam results for maintenance of the student’s health history and for any

      necessary adaptations in the classroom

___All of the above
___Other _____________________________________________________________________

This authorization expires on my child’s last date of enrollment at Kendall Central School District.  I understand that I have the right to revoke this authorization at any time in writing, by submitting that revocation to the health office of the school where my child attends.  I understand that any disclosure that was made prior to such revocation would not be affected by this written revocation.

______________________________________________________   ______________________

                Signature of Parent/Guardian or Self                                                       Date

The information released will be kept as confidential in my child’s medical record in the health office at the school he/she attends, and will be disclosed to other Kendall Central School staff only on a “need to know” basis.
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