CONFIDENTIAL INFORMATION RELEASE AUTHORIZATION

TO:
[delinquency attorney]

Individual Who is Subject of Record:
Information May be Released to:
Name:  [Student name]
Atty. [StEPP attorney’s name]
Date of Birth:[Student DOB]
State Bar No. [StEPP attorney’s bar no]
Specific Records Authorized for Release (Include dates of records, if applicable)

Any and all records and information in [delinquency case number]  
Purpose or Need for Release of Information

Legal assistance in expulsion proceeding
This authorization is voluntary.  I understand that any treatment, payment, enrollment or eligibility for benefits is not conditioned upon me signing this authorization.

I understand that my personal health information disclosed pursuant to this authorization may be re-disclosed and may no longer be protected by federal law.  My personal health information may be released to any of the following, but not limited to, experts, other parties and/or attorneys involved in my case, and the court hearing this matter.
I understand that I may revoke this authorization, in writing, at anytime.  I understand that my revocation will not apply to information that has already been released pursuant to this authorization.  Unless revoked, this authorization will remain in effect until the expiration time indicated below.
I understand that my records are protected under State and Federal regulations governing confidentiality:

( Mental Health—Sec. 51.30, Wis. Stats.; & HSS 92, Wis. Admin. Code

( Alcohol & Other Drug Abuse—42 CFR, Part 2; Sec. 51.30, Wis. Stats.; & HSS 92, Wis. Admin. Code
· FERPA and Wis. Stat. s. 118.125
          Authorization expires as of  _______________

  X      Authorization expires 12 month(s) from the date I sign this authorization

As evidenced by my signature below, I hereby authorize disclosure of records to the person(s) or agency(s) as specified above.  I intend that a photocopy of this authorization shall be as effective as the original.

Signature of individual/parent/legal guardian who may authorize disclosure
Date

