APTAKISIC-TRIPP

COMMUNITY CONSOLIDATED SCHOOL DISTRICT 102

1231 Weiland Road, Buffalo Grove, IL 60089  (847) 353-5650  FAX (847) 634-5334

Date:  _______________________

Student’s Name:  _________________________________________
Birthdate:_____________

Parent(s) Name(s):  _______________________________________

Address:  _______________________________________________
Phone:_______________

                _______________________________________________

Community Consolidated School District #102 may release and/or receive the following information regarding my child:


____ Academic Transcripts


____ Health Records 


____ All Special Education Records


____ Full Case Study Evaluation Components


____ Individualized Education Program


____ Other _______________________________________

Information may be shared with or received from:
Name:___________________________________________



Address:_________________________________________



Phone:___________________________________________



Fax:_____________________________________________

___________________________________________

Signature of Parent/Guardian

Please Note:  Each parent has the right to inspect, receive a copy of, and challenge any portion of the above information.  Requests should be directed to your child’s building principal.
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