School Board of S. Lucie County
Authorization to Release Personally Identifiable Information
to Florida Vision Quest

TO: SCHOOL BOARD OF ST. LUCIE COUNTY, FLORIDA

RE: (Name of Student)

(Date of Birth)

(Social Security Number)
(Street Address)
(City/State/ZIP)

The School Board of S. Lucie County, Florida, ishereby authorized to release or
disclose the following per sonally identifiable educational infor mation or records
concer ning the above-named student (list information or recordsor attach
statement):

_1.Name 2. Dateof Birth 3. Address 4. TelephoneNumber
hnidi | . )

. School r . Soci rity Number - which will
| ine Medicaid and.i

The purpose of thereleaseisasfollows:
To assist the student and family in obtaining avision exam and, if
necessary, eye glasses

Thelisted information or records may bereleased to the following (list persons or
entitiesto whom information may bereleased).

FloridaVision Quest, Inc.

Dated this—day of ,

(Signature of Parent/Guardian)

(Print Name of Parent/Guardian)
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