RED ROCKS COMMUNITY COLLEGE

CONSENT TO RELEASE CONFIDENTIAL INFORMATION

Name (Last)


(First)
(MI)

Social Sec. No.

Birth Date

RELEASE AND SIGNATURE

	1. I Hereby Authorize: (Name & Address)

 
	2. To Release/Gather Information to/from:

 Jacquelyn D. Stanton, M.S.W.,A.C.S.W,L.C.S.W.
   Red Rocks Community College

   13300 West 6th Avenue

   Lakewood CO 80228-1255    


3. The Following Information Is Requested:


  FORMCHECKBOX 
Transcripts
  FORMCHECKBOX 
Psychiatric/Psychological Report


  FORMCHECKBOX 
Medical Records
  FORMCHECKBOX 
Diagnostic Summary


  FORMCHECKBOX 
Academic Testing/SAT Scores
  FORMCHECKBOX 
Permission to Exchange General Information


  FORMCHECKBOX 
Vocational Evaluation
  FORMCHECKBOX 
Drug/Alcohol Abuse


  FORMCHECKBOX 
Copy of Hospital Summaries
  FORMCHECKBOX 
Outpatient treatment notes


  FORMCHECKBOX 
Other

4. The information identified above is necessary for:

 Develop accommodations per ADA  AA
5. This information consent remains in effect until:

CONSENT: May be re-disclosed by this recipient to another Academic institution and continues to be protected by Federal Educational Rights and Privacy Act (FERPA), the Health Information Portability and Accountability Act (HIPPA). This authorization is voluntary and remains in effect until the above date or event unless specifically revoked by written notice to the agency or person.  A photocopy of this release is as effective as the original.
_________________________________


_________________

Signature of Individual




Date








_________________________________


__________________

Signature of Parent/Guardian (if needed) 


Date








_________________________________


__________________

Signature of Witness (if needed)



Date








I hereby revoke this Consent to Release/Authorization for Information: _

__________________________________________                                                               _____/_____/_____    

Client Signature



                                                                            Date

NOTICE TO WHOMEVER DISCLOSURE IS MADE CONCERNING RECORDS



Check if applicable ____

This information has been disclosed to you from records whose confidentiality is protected by Federal Law.

Federal Regulations (34-CFR part 361) prohibit you from making any further disclosure of this information

Without the specific written consent of the person to whom it pertains, or as otherwise permitted by such

Regulations.  A general authorization for release of information is NOT sufficient for this purpose.
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