ST0004 AUTHORIZATION FOR RELEASE OF INFORMATION

Rev. 3/26 Department of Student Services
Lincoln Public Schools * Lincoln, Nebraska
Student Name: DOB: School:
Parent/Guardian: Phone: Email:
Address: City: State: Zip:
Disclosing/Receiving Party: (name of therapist, hospital, clinic, doctor, school, business entity)
Address: City: State: Zip:

EDUCATIONAL information includes the following records and information: (lease check all that apply)

U All records and information about the student

U Scholastic Grades U Psychological Evaluations U Activity Records U Standardized Test Scores
U Discipline Records U Special Education Records U Safety Plan/Threat Management Concerns
U Limitations:

HEALTH information includes the following records and information: (lease check all that apply)
U All health records and information about the student
U Any and all information for a school physical

| Any and all information about a particular admission, treatment or episode of care
(specify):
U The following health information:

DOES THIS AUTHORIZATION INCLUDE?: (please check all that apply)
UYes WDNo Alcohol/drug abuse information if part of the specified record
Uyes WDNo Mental health information if part of the specified record
UYes WNo HIV/AIDS-related information (including test results) if part of the specified record

UYes WNo Genetic testing information if part of the specified record

(Note: This authorization does NOT include authorization for psychotherapy notes even if part of the specified record. A separate authorization will be
provided if necessary for disclosure of psychotherapy notes.)

U Limitations:

PURPOSE OF REQUESTED INFORMATION: (please check all that apply)

U | hereby authorize the EXCHANGE of information about the student between Lincoln Public Schools and the Disclosing/Receiving
Party named above.

ai hereby authorize Lincoln Public Schools to release information about the student to the Disclosing/Receiving Party named above.

ai hereby authorize the Disclosing/Receiving Party named above to RELEASE information about the student to
Lincoln Public Schools.

SEND RECORDS TO LPS AT:

Name: Email:

School: School Address:

Lincoln, NE 685

ADDITIONAL INFORMATION AND REQUIRED SIGNATURE ON NEXT PAGE.
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Additional Important Terms Which | have been notified of:

1. Not a Condition for Treatment. Refusal to sign this authorization will not affect my ability to receive treatment from the Disclosing Party.

2. Further uses and Disclosures. Health information to be disclosed under this authorization may be subject to re-disclosure by the re-
cipient and may no longer be protected by State or Federal privacy laws.

3. Right to Revoke. | may revoke this authorization at any time by giving written notice to the Disclosing Party. My revocation will not be
effective to the extent action has already been taken in reliance on your authorization prior to receipt of my written revocation.

4. Photocopies. A photocopy or exact reproduction of this signed authorization will have the same force and effect as the original.

5. Keep a Copy. By signing below, | acknowledge receipt of a copy of this Authorization.

FERPA Notice

Provisions of the Family Education Rights and Privacy Act (FERPA) require parental or guardian permission in order to release nondirectory information
about students under 18 years of age. Those individuals 18 years of age or over may have information released upon the authorization of their own signature.
Lincoln Public Schools will provide copies of records at the request of another school district where the student seeks or intends to enroll. Records from
other sources (i.e., letters from non-school staff members, hospital reports or outside assessment agencies, etc.) which are used in educational planning
and have been placed in the student’s record at the parent’s request will be forwarded.

For Questions Contact: Lincoln Public Schools, Department of Student Services
5905 O Street, Lincoln, NE 68510
Phone: (402) 436-1688  Fax: (402) 436-1686

THIS AUTHORIZATION IS VALID UNTIL:
(Note: Unless otherwise stated, | request that this authorization be considered as valid for 12 months from date of signature)

Signature of Parent (or student if of age of majority) If Signing in Person Date

If signing electronically, complete this box:

By affixing my electronic signature to this electronic record below (either type your name or insert a scan of your signature) and email-
ing this electronic record to LPS, | agree and consent to conduct this transaction involving governmental affairs with LPS by electronic
means pursuant to the Nebraska Uniform Electronic Transactions Act. | understand that | am not prohibited from refusing to conduct
other or future transaction(s) with LPS by electronic means. See the Disclosure Notice on page 2 for further information.

Parent Signature: Date of Receipt:
(please type your name or insert signature scan)

Disclosure Notice: This Disclosure Notice applies to the electronic record above and all communications with LPS related to this electronic record. Under this
notice, the electronic record, communications, disclosures and other records you receive from LPS in electronic form will be considered “in writing.”

Your consent covers the electronic record. You understand and agree that your electronic signature affixed to the electronic record shall be legally binding and
shall be considered authorized by you. You also consent to receive all communications, disclosures, and notices, and other records relating to this from LPS
in electronic form, instead of receiving such communication, disclosures, and notices, and other records in printed paper form. You have the option of printing
your electronic records directly from your computer to provide your handwritten signature. The records will not be sent to you in a paper copy unless specifically
requested by you. You will not be charged for paper copies of the records. To specifically request paper copies, please contact Student Services at 402-436-
1688. You will be able to sign a paper copy after school is in session.

You have the right at any time to cancel and withdraw your consent to receive future electronic delivery of records. If you withdraw your consent, none of the
electronic records, communications, disclosures, notices, or other records delivered to you in electronic form prior to your withdrawal of consent will be affected.
If you wish to withdraw your consent, please contact Student Services at 402-436-1688. Your notice of withdrawal will be effective within a reasonable time
after we receive the withdrawal notice.

In order to sign your electronic record electronically and in order to receive electronic delivery of communications, disclosures, notices and other records, you
will need access to a computer with the following:

a) Access to the following operating systems: Microsoft Windows or Apple macOS; b) Access to the Internet; c) Access to a valid e-mail address; d) A web
browser (The use of Chrome is recommended); €) Access to software which permits you to receive and access Portable Document Format “PDF” files, such as
Adobe Acrobat Reader; f) Sufficient storage space to save records, communications, disclosures, and notices, and other records (whether presented online, in
e-mails, or in PDF format) or the ability to print such records, communications, disclosures, and notices, and other records; g) Access to a printer (if you which
to print paper copies of any electronic records, communications, disclosures, notices, or other records).

If we change the minimum hardware and/or software requirements, we will notify you of the changes. If you cannot access or retain electronic records,
communications, disclosures, notices, or other records in electronic form as a result, you will have the right to withdraw your consent with respect to electronic
delivery of such records.

It is your responsibility to keep your primary email address current so that we may send electronic records and communications. You understand and agree that
if we send you an electronic record, communication, disclosure, or notice, but you do not receive it because your email address is incorrect, out of date, blocked
by your service provider, or returned undeliverable, we will be deemed to have provided electronic delivery.

You acknowledge and agree that your consent to your electronic signature and electronic delivery is being provided in connection with a transaction affecting
governmental affairs that is subject to the Nebraska Uniform Electronic Transactions Act and, to the extent required, by the federal Electronic Signatures
in Global and National Commerce Act, and that you and we both intend that both acts apply to the fullest extent possible to validate our ability to conduct
transactions with you by electronic means.
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