
Paideia Dallas Education  Release of info 

 

 
 

 
 

 
 

Confidentiality 
 

Paideia Dallas Education agrees to hold in confidence all scores, records, and 

notes regarding student performance unless otherwise instructed, in writing.  

(see below) 

 

 

______________________   ______________________ 

Paideia Representative   Date 

 

______________________           _______________________ 

Student Name            Parent/Guardian Signature 

  

 

 

 

Parental Consent for Release of Information 

 

I give my consent for Paideia Dallas Education staff members to contact the 

following professional for the purpose of obtaining educational information to 

assist Paideia Dallas Education in developing an appropriate plan for my child. 

 

Name of Professional:_______________________________________________ 

 

Agency/School:____________________________________________________ 

 

Contact Information:________________________________________________ 

 

________________________________________________________________ 

 

 

____________________________ 

Student Name 

 

 

__________________________  _________________ 

Parent/Guardian Signature   Date 

 

 

A separate form must be on file for each professional contact.   


