
 

Release of Information 
 

 

I authorize ____________________________________________________________________ to release or 

discuss the following information : evaluation reports and records, ____________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

To Everyone Is Welcome, Inc. in regard to the following student _____________________________________ 

For the purpose of assisting in the determination of appropriate case study evaluation components, interpreting 

the evaluation and educational data, assisting parents in the participation and development of a potential IEP, 

revision of a behavior plan and advise parents of placement alternatives.  

 

 

 

________________________________   ______________________________ 

Signature of Parent or Guardian    Signature of Witness 

 

 

________________________________   ______________________________ 

Date        Expiration Date 

 

 

 

 

_______________________________________________________________ 

An Array of Consultation Services to Increase the Inclusion of Persons with  

Disabilities in All Areas of Life ! 

 
712 Westfield Drive, St. Charles, IL 60174 

Phone: (630) 302-0970   E-mail: EIWelcome@sbcgloal.net  

www.EIWelcome.com 


