
Marion County Children’s Alliance 
Alliance Afterschool Academy 

3482 NW 10th Street 
Ocala, Fl. 34475 

Phone: 352-438-5992 
Fax: 352-438-5994 

 

Permission to Exchange Information 
 
 
RE: _________________________________ SS#: ___________________  
 Student (Last, First, Middle Name) 

 
DOB: _________________ 
 (Month, Day, Year) 
    
Permission is granted to the Marion County School Board and its authorized agents to 
exchange information with Marion County Children’s Alliance concerning the above 
student’s medical, psychological, social or educational information. Information can be 
released in the following forms: verbal, written, fax and electronic. All information I 
authorize to be obtained from this agency will be strictly confidential and cannot be 
released by the recipient without my express written consent. Release is valid for a year 
from the date of signature. 
 
 
Parent/Guardian Printed Name: ______________________________________ 
 
Parent/Guardian Signature: _________________________________________ 
 
Witness Printed Name: ____________________________________________ 
 
Witness Signature: ________________________________________________ 
 
Date: ________________ 


	Marion County Children’s Alliance
	Permission to Exchange Information

