
HANCOCK‑SOUTH MADISON JOINT SERVICES


CONSENT FOR MUTUAL EXCHANGE OF INFORMATION
STUDENT:                                                                       BIRTHDATE: 





CURRENT SCHOOL:                                                              GRADE: 





For the purpose of providing the most appropriate instruction and assistance in school, I give my permission for a mutual exchange of psychoeducational evaluations or medical evaluations between Hancock‑South Madison Joint Services and the following:

AGENCY: 













ADDRESS:                                                                                                  



  
CONTACT:   

                                                       TELEPHONE:                        

 

PARENT SIGNATURE:            
                                         DATE:                     

  
PURPOSE FOR MUTUAL EXCHANGE:
                                                        


                         
INDIVIDUAL/SCHOOL REQUESTING INFORMATION:                                        

 
PLEASE RETURN TO:
                                               



      

 
HANCOCK‑SOUTH MADISON JOINT SERVICES

                                                            1834 Fields Boulevard              

Greenfield, IN 46140

