
CONSENT TO ACCESS AND SHARE INFORMATION

I, ________________________________ (parent/guardian/conservator understand 
that my child may be evaluated by one or more professional assessors. I also 
understand that Mary Jane Duty may consult with one or more Evaluatiors/
Assessors in connection with the educational representation of my child. I hereby 
give my permission to Mary Jane Duty to share with the Evaluator/Assessor my 
child’s school records, medical and other information necessary for consultation 
and evaluation.

Student:  

Parent/Guardian/Conservator

MARY JANE DUTY
146 Fig Tree Lane #7C, Martinez CA 94553
415-565-9255  | creativeparentadvocate@gmail.com

Parent/Guardian/Conservator Signature Date


