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Carol Anhalt

Director of Special Education

Ph. (507) 775-2037

Blooming Prairie • Lynna Reese • Special Education Coordinator • Ph. (507) 583-4426

Byron • Carolynne White • Special Education Coordinator • Ph. (507) 775-2301

Hayfield • Diana Orr • Special Education Coordinator • Ph. (507) 567-2244

Kasson-Mantorville • Darcy Reker • Special Education Coordinator • Ph. (507) 634-1121

Pine Island • Christian Wernau • Special Education Coordinator • Ph. (507) 356-8581

Stewartville • Janet Hartman • Special Education Coordinator • Ph. (507) 533-1630

Triton • Linda Clapham • Special Education Coordinator • Ph. (507) 374-6305 

Futures/Choice/Connections • Dan Przybylski • Special Education Coordinator • Ph. (507) 775-2108

Zumbro Education District • Colleen Johnson • ECSE Special Education Coordinator • Ph. (507) 775-2037


PARENT/GUARDIAN CONSENT TO EXCHANGE PRIVATE INFORMATION

Federal and state laws require that authorization is needed from a biological parent when information is shared with anyone who is not a legal guardian.  Thus, caregivers, extended family(grandparents, aunts/uncles etc.), step parents  and/ or significant others within a family system  need permission from a biological parent or legal guardian before school personnel can share information that is defined as private data.

Private data is regarded as anything other than directory data (phone, address, etc.)

Without this authorization, school personnel will not be able to communicate with anyone other than the legal guardian or those with an”educational need to know”.  Minnesota law allows people who are in a health or education capacity to share information about a student when there is a legitimate educational need to communicate with regard to the best interest of the student.

Please consider your family situation and identify any person(s) whom you give permission for school personnel to communicate with about your child (ren).


1.      

2.      

3.      

4.      
I understand that this consent is valid for a period of one year from the date signed below, and can be cancelled at anytime by written request.   This consent is separate and different from the “emergency authorization” previously completed on the enrollment forms.

___________________________________________________________

(Parent name/ address/ date)

Names of children:

1.                                           
4.      
2.                                                 
5.      
3.                                                 
6.      
“Linked Together for Progress”








