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Illinois Alliance of Boys & Girls Clubs 
 

Teen R.E.A.C.H. Program 
 

Parent Release of Information 
 
 

As the legal parent/guardian of       , I authorize the 
School District and/or the educational institution my child attends to release the 
following information to the Boys & Girls Club on a quarterly basis:  grade point 
averages, photocopies of report cards, school attendance rates, grade advancement 
information and graduation information. 
 
Photocopies of this form shall be considered a valid release for all information. 
 
 
 
Parent/Guardian Signature:         
 
Print Name:            
 
Date:        
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TEEN R.E.A.C.H. PROGRAM 
PARENT/GUARDIAN RELEASE OF 

INFORMATION WAIVER 
 
 
Date       
 
As legal parent/guardian of       , 
I authorize/allow the Boys & Girls Club to: 
 

• Release information to: 
• Obtain information from: 
• Exchange information with: 

 
Schools/Teachers 

Other Supporting Agencies as deemed necessary 
 
The purpose for this information sharing is to better meet the needs of our members. 
 
I understand this authorization takes place on the day that I sign it.  It will expire no 
more than one year from the date of my signature. 
 
I understand that I can change this authorization at any time. 
 
I understand that photocopies of this form shall be considered a valid release for all 
information when used by Boys & Girls Club staff. 
 
I understand that I am under no obligation to the release of information; however I 
understand that my child’s needs may be better served by these agencies if I do 
consent to the release of information. 
 
 
            
Parent/Guardian Signature     Date 
 
        
Print Name 


