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RELEASE STATEMENT

FOR PARENT

I hereby request and authorize Coastline Community College to release any medical, psychological, social and/or educational records and testing information and to consult with the following person(s):

MOTHER/STEPMOTHER

Name: __________________________________________________________________

          ___________________________________________________________________

Address: ________________________________________________________________

          ___________________________________________________________________

Home Phone: _________________________ Cell Phone__________________________

Email Address: ___________________________________________________________
FATHER/STEPFATHER

Name: __________________________________________________________________

          ___________________________________________________________________

Address: ________________________________________________________________
          ___________________________________________________________________

Home Phone: _________________________ Cell Phone__________________________
Email Address: ___________________________________________________________
Signature of Student____________________________________ Date_______________

