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RELEASE OF INFORMATION
and 
PERMISSION FOR COUNSELING/DRIVING


I,                                                             , do give ________________ permission to
                    (Guardian)				                         (Counselor)
 
gather and impart information to/from                                                                      
								 (School officials/District)

for                                                                .  This letter also gives______________________, 
		                 (Client) 				    			         (Counselor)


permission to remove                                                          from the
				                (Client)

classroom for the purpose of counseling.  This includes allowing ______________
											(Counselor)

permission to check the above out of school and remove them from campus and 

drive with them for the purpose of counseling.

This permission is good until               revoked                  .

Thank you!


Guardian’s Signature:                                 ________      


Counselor’s Signature: ________________________	
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