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Office of Maternal, Child and Family Health 
WV BIRTH TO THREE 
 

CONSENT FOR WV BIRTH TO THREE TO RELEASE INFORMATION 
 

Part C early intervention, under the Individuals with Disabilities Education Act (IDEA) requires WV Birth to Three to 
obtain informed written consent prior to the exchange of any personally identifiable information. 
 
By signature below, WV Birth to Three has been authorized by the parent/legal guardian of: 

             
Name:                                                                                       DOB:                                                                  
to furnish confidential information to: 
 
Individual Name:                                                                                                                                                                 
Agency Name (if applicable):                                                                                                                            
Address:                                                                                                                                                                             
                                                                                                                                                                                             
Phone Number:                                                                                                                                                                   
 
The purpose of this release is:                                                                                                     
                                                                                                                                                                   
                                                                                                                                                                   
 
Extent of material to be released: 
 

□ Eligibility Determination Report 
□ Assessment Report/s (Specify type of report and date generated):                                
                                                                                                                                                                                            
□ Individualized Family Service Plan 
□ Other:   
 

Protected Classes: Initials below authorize the release of educational records that may contain 
information related to a protected medical condition:   
                                                                                                                      
___    Acquired Immunodeficiency Syndrome (AIDS) and results of tests for Human Immunodeficiency      
Virus (HIV) or HTLV-III antibody, antigen or nonantigenic projects. 
___       Diagnosis, prognosis, treatment and/or education related to drug and/or alcohol abuse. 
___   Mental health services, diagnosis, prognosis and/or treatment, whether rendered prior to this                           
release or hereafter.                                                                                         
 
Signature of parent or legal guardian:                                                                                                                          
Date of written request:                                         Date consent expires:                                                                  
 
Name of WV Birth to Three Service Coordinator releasing information: 
                                                                                                                                                                                     
Address:                                                                                                                                                                       
Phone Number:                                                                                                                                                             
 
This consent will be valid for one year unless otherwise specified.  Consent may be revoked at any time upon the written 
request of the family or legal guardian except to the extent that information has already been supplied under this 
authorization.  All rights are protected under the Family Educational Rights and Privacy Act (FERPA) and the Individuals with 
Disabilities Act (IDEA). REDISCLOSURE PROHIBITED: This information has been disclosed to you from records whose 
confidentiality is protected by Federal law that prohibits you from making any further disclosures of it without specific 
written consent of the person to whom it pertains, their parents/guardians or as otherwise permitted by such regulations.  A 
general authorization for the release of medical or other information is not sufficient for this purpose. 
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