Across Ages
Consent for the Release of Confidential Information 

I, _____________________________________, authorize

Name of Parent/Guardian

_________________________________________________ to disclose to Across Ages Name of School






Intergenerational Drug Prevention Project the following information:                        

1. Records on my child’s school attendance

2. Semester grades

3. Yearly test scores


I would like to see if my child’s attendance, grades and test scores have improved as a result of his/her participation in Across Ages.


I understand these records cannot be disclosed without my consent. I understand I may change my mind at any time and this consent automatically expires when I wish.

Signature: 
 Date: 




      Signature of Parent/Guardian

For additional information, contact:

Derrick James, (717) 232-9757
