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Bristol Virginia Public Schools 
220 Lee Street Bristol, Virginia 24201 

276-821-5600
Fax #: 276-821-5631 

Release of Information 

To: _________________________________________________ 

Fax #: ______________________________________________

Please release the information checked below to: 

Bristol Virginia Public Schools 
Attn: Director of Special Education Services 
220 Lee Street 
Bristol, Virginia 24201 
Fax #: 276-821-5631 

Information to be released will include the following (please check all appropriate spaces): 

Medical 

Psychological 

Educational 

Socio-Cultural Information 

IEP 

Other (specify) 

It is understood that this information will be used for professional purposes only and 
will be kept in strictest confidence. 

Student:  _______________________________ DOB:  _________________ 

Address: 
    ______________________________________________________

  ______________________________________________________ 

________________________________________________ __________________ 
Signature of Parent/Guardian/Surrogate or Adult Student     Date 
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