LETTER REVOKIng AUTHORITY to discuss or release records

PARENTS NAME

ADDRESS

CITY, STATE ZIP CODE

TELEPHONE NUMBER

Date

RE: 


To whom it may concern:

We hereby withdraw and revoke all existing consents or record release authorizations allowing the release of records and disclosure and discussion of information to _____________  School District entities or individuals regarding our child, ___________ [DOB ____________], without prior written authorization from us, effective immediately upon receipt of this notice. 

Sincerely,
