School Letterhead or other school identification

SBIRT in Schools
Consent to Disclose Confidential Information




I, ________________________________, give permission for_______________________________
	(Name of Student, Parent or Guardian ) 	         (Name and role of School Professional making disclosure)

to share information with  ________________________________________________ about:
	                             (Name of person or organization to which disclosure is to be made)

_________________________________________________________________________________.
(Nature and amount of information to be disclosed; as limited as possible)


This consent expires automatically if any of the following occur: 

__________________________________________________________________________________
(Specify the date, event or condition upon which this consent expires)

I have been given a copy of this form.

Dated: ___________________	_____________________________________________________
	Signature of Student, Parent or Guardian 

	________________________________________________________
                                                                                          Relationship to Student 










