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MEDICAL INFORMATION RELEASE FORM 
 
 
I,________________________________________________________________________,  

parent of __________________________________________________________________      

do hereby authorize the Adirondack Central School to make all necessary inquiries of, speak to, 

and/or to request release of necessary records for my child. 

 

 

 

DATE:_____________________________________________________ 

 

SIGNATURE:_______________________________________________ 

 

 

Name of Dr./Agency:____________________________________________________________ 

 

 Address:______________________________________________________________ 

 

Telephone No.:______________________________________________________________ 


