
 Special Education Division 

4100 Normal Street, Annex 6 

San Diego, CA  92103 
 

 

RELEASE OF INFORMATION 
 

Dear (Name of Parent/Guardian): 
 
Your signature is required on this form in order to obtain information from the individual/institution 
named below. Please keep one copy of the form for your records and return one signed copy to me at 
the school address listed below.  
 
TO:  ________________________________________________________________________  

 Name of Individual/Institution 

  ________________________________________________________________________  

 Address 

  ________________________________________________________________________  

 City/State/Zip Code 

 
I hereby give the San Diego Unified School District my consent to obtain and/or exchange with the 
individual or institution named above  educational and/or  psychological information relative to my 
child. 
 

      

Student’s Last Name, First Name, MI ID Number Birth Date 

 
This release is effective immediately and shall remain in effect for one year from the date of signature.  
The student’s parent or legal guardian will have the right to inspect and review the record and to 
receive a copy of information it contains. 
 
Please send the information checked above to: 
 
________________________________________________________________________________ 
Name/Position                                                                      Phone/email 
 

_________________________________________________________ 
School 
 

_________________________________________________________ 
Address 
 

_________________________________________________________ 
City/State/Zip Code 

 
I understand that the San Diego Unified School District will protect this information as prescribed by 
the Family Educational Rights and Privacy Act (FERPA) and that the information becomes part of the 
student’s educational record.  The information will be shared with individuals working at or with the 
school district for the purpose of providing a free appropriate public education (FAPE). 
 
________________________________________________________ 
Signature of Parent/Guardian                                                      date 
 
If you have questions or need additional information, please contact me at the number listed below. 
 

      

(Name) (Position) (Telephone) 
 

 


