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Buffalo Public Schools

Central Committee of Special Education
Dr. Kriner Cash
Superintendent
Kim Hoelscher, Kimberly Mauricio, Kyle Morrison
Directors of Special Education

AUTHORIZATION FOR RELEASE OF INFORMATION

Student’s Name Birth Date
Street Address Parents
City State Zip Code

Telephone # (s)

Emergency Contact/Alt #

(name, relationship and phone number)

I hereby authorize the agent(s) of THE BUFFALO PUBLIC SCHOOL DISTRICT, for the purpose of securing
appropriate care and services for the above named child, to obtain and to release any and all information and copies
of records concerning the above named child (“exchange information”) with any and all day school, day treatment,
placement, and health treatment agencies/organizations/individuals, including those checked below:

[ ] Erie County Dept. of Social Services ] Family Court

|:| NYS Office of Mental Health |:| Erie County Medical Center

[ ] WNY Children’s Psychiatric Center [ ] Baker Victory Services Day Treatment

] Psychiatric Adolescent Center ] CPEP-Comp. Psych. Eval. Program at ECMC
[ ] Erie County Department of Mental Health

[ ] MEDICAID SERVICE COORDINATOR AGENCY NAME

[ ] OTHER

|:| ALL of the Above

The releaser of information may relay upon a copy of this release. This release shall be valid for 12 months from the
executed date (below), unless rescinded earlier in writing.

Signature of Parent or Guardian Date Relationship to Child
NOTE: No other party is to have access to these records without the written consent of the parent or guardian.
Including but not limited to:

Psychiatric Evaluations Social Histories

Psychological Evaluations Health Reports

Psycho-Educational Evaluations Immunization Records

Educational Evaluations IEP’s

Psycho-social Histories Student “cumulative card”

33 Ash Street, Buffalo, New York 14204
(716) 816-4746 & Fax (716) 816-3974

“Putting children and families first, to ensure high academic achievement for all.”



