
  

  

Gorham School Department 
Office of Instructional Support 

75 South Street, Suite 2 
Gorham, ME 04038 

Telephone (207) 222-1002        Fax (207) 839-5001 
Katie Hawes         Theodore Sharp 
Director of Special Services       Superintendent 
         
 

PERMISSION FOR RELEASE OF INFORMATION 
 

DATE: __________________________________ 
 
I hereby request that _______________________________________ 
     (School/Agency/Professional)        
 
release to:_________________________________________________ 
 
       _________________________________________________ 
               
 
the following information:____________________________________ 
       _________________________________________________________ 
 
_________________________________________________________            
 
on the following student:_________________________ DOB:________ 
 
for the following reason/s:____________________________________ 
 
______________________________    ________________                
Signature of Parent or Guardian    Date 
 
______________________________    ________________ 
Signature of Student      Date 
      (if 18 or older) 
 
 
Release of Information   8/07  


