16\ Transition Program
l - Authorization to Share
ARLINGTON Student Information

PUBLIC SCHOOLS

EDUCATE - PREPARE - INSPIRE

l, grant permission* to the Transition staff to discuss

information regarding my child,

(as indicated below) with community employers and instructors in relation to work-based
learning opportunities, work training opportunities, work training opportunities and social/
recreational opportunities.

[ ] Name [ ] Grades [] The program my child is enrolled in
[ ] Address [ ] Attendance [ ] Medical concerns
[] Phone [ ] Discipline
[ ] Birthdate [ ] Behavior
[ ] Current grade level [] Vocational skills
Date

Parent Signature

*The authorized permission is valid for the current school year only.
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