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RECIPROCAL CONSENT FOR THE WV BIRTH TO THREE TEAM
TO SHARE 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. This form provides
for written consent for the WV Birth to Three evaluation and/or IFSP team members to share information with each
other as provided by the family or gathered by the individuals.

I , give my informed consent for:

’

Parent/Legal Guardian Name

Individual Name:
Agency Name (if applicable):
Address:

Phone Number:

as a member of the multi-disciplinary evaluation and/or IFSP team to communicate and share information
regarding:

Child's Name:
Address:

Date of Birth:

Extent of information to be shared:

Verbal and written correspondence with other members of the child’'s WV Birth to Three evaluation and/or
IFSP tfeam, pertinent to the above individual's role in eligibility determination, assessment, IFSP
development and/or the provision of WV Birth to Three services.

Protected Classes:

I authorize the release of medical information to the above referenced WV Birth to Three evaluation
and/or IFSP team members, as indicated by my initials, pertaining to:

Acquired Immunodeficiency Syndrome (AIDS) and results of tests for Human
Immunodeficiency Virus (HIV) or HTLV-III antibody, antigen or nonantigenic projects.
Diagnosis, prognosis, tfreatment 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:

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 Education Act (IDEA).
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