
KERN EARLY START SERVICES
 KERN REGIONAL CENTER - (661) 327-8531  FAX (661) 327-8676
 BAKERSFIELD CITY SCHOOL DISTRICT SELPA - (661) 631-5850  FAX (661) 631-3289
 KERN COUNTY CONSORTIUM SELPA - (661) 636-4817  FAX (661) 636-4810
 SIERRA SANDS SELPA - (760) 499-1702 w FAX (760) 446-1639

RELEASE OF CONFIDENTIAL INFORMATION

To:	 ______________________________________________________________ 	 Date:_ ____________________________

	 ______________________________________________________________

	 ______________________________________________________________

REGARDING:
	
Student Name:____________________________________________________	 Birthdate:___________________________

Gender:  M    F     SSN#_______________________SELPA ID #__________________UCI#_____________

	 The following information is being requested to assist in the educational planning for the student identified below. 
These records will become part of the school/educational records maintained by the school district as confidential 
files. This request remains in effect until the records are received. ________

                                                                                                                                                                                                       Parent Initials

Information Requested:	  Educational	  Psychological	  Health/Medical	  Treatment Plan
	  Diagnosis	  Birth Records	  Other_____________________________________

	 This information will be shared with __________________________________________ for joint program planning and 
will become part of the agency records for the child. ________

	                                                                                                                                                  Parent Initials

	 This request will remain in effect during the enrollment in the Early Start Program or until the child turns three-
years-old or the child’s participation in the program stops.  ________

              		                                                  Parent Initials

This information is to be released to:_ ____________________________________________________________________

	 Attention:__________________________________________________________________

If there are any questions or more information may be needed, please call:_________________________________________

Parent/Guardian	
Signature:____________________________________________________________ 	 Date:______________________________
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