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Authorization to Exchange Information 
 
 

Child __________________________________________________DOB_____________________ 
 

I hereby authorize Olympic ESD 114 Early Head Start/Head Start/ECEAP Program to exchange 
confidential information with: 
 

Agency Name               Contact Person 
 

           _______________________________                   _______________________________ 
  
Check all that apply.   
 

 Education Records  Special Education Records 
  

 Health Records  Public Health Nurse 
  

 Psychological/Counseling Records  Other    (Specify) 
  

                                                                                                                                                           
 
                                                                                                                                                           
 
 
Authorization 
This authorization is valid for one calendar year. It will expire on ______________________________.  
I understand the information obtained will be treated in a confidential manner and will not be 
transmitted to a third party without my permission. I understand it is my right to request a copy of all 
information and contest any information I feel is incorrect.  I understand that I may revoke the 
authorization at any time by notifying staff in writing. 
 
Signature ____________________________________________ Date __________________________ 
 
Print name   _________________________________________________________________________ 
 
Relationship to child ________________________________Program Name______________________ 
 

 


