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COVERED BRIDGE SPECIAL EDUCATION DISTRICT

         1320 Walnut Street (Terre Haute, IN 47807 ( (812) 462-4364 (Fax: (812) 462-4377

    Serving…Rockville, Southwest Parke, South Vermillion, and Vigo County School Corporations…since 1978

  Jeffery E. Blake, Executive Director

CONSENT FOR DISCLOSURE OF INFORMATION

(Year prior to exit from High School)

I hereby consent to disclose medical, educational, psychological and social history information and other pertinent information to Vocational Rehabilitation Services with the understanding that this information will be treated confidentially and that it will not be disclosed by Vocational Rehabilitation Services except as indicated below. I understand that I may revoke this consent at any time. 

The above information is being requested to assist in the administration of the habilitation/rehabilitation program and will not be disclosed other than in the administration of the habilitation/rehabilitation program except by the written request or consent for the below-named individual and, as appropriate, his or her parent, or legal guardian. Upon completion by parent/guardian and student, this form will be forwarded to the DDRS Division of Disability and Rehabilitation Services by Covered Bridge Special Education District records department personnel. 

DDRS Division of Disability and Rehabilitation Services 
Vocational Rehabilitation Services
30 North 8th Street - P.O. Box 10217 
Terre Haute, IN 47801-0217 
Phone: (812) 232-7864

	     
	
	     

	Name of Applicant/Student
	
	Birthdate

	

	     
	
	     
	
	     

	Anticipated Date of Program/School Completion
	
	High School 

(of exit/graduation)
	
	Program



	

	     
	                                                                                                      
	     
	
	     
	
	     
	
	     

	Address
	
	City
	
	State
	
	Zip Code          
	
	County

	

	
	
	     

	Signature of Student                                                                                                        
	
	Phone Number

	

	
	
	     

	    Signature of Parent, Surrogate Parent or Other Legal Guardian                                       
	
	Date

	

	

	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No    I give my permission for the school to invite a Vocational Rehabilitation counselor to 

                                  future conferences as appropriate.


Consent for Disclosure of Information      December 2008
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