CRAWFORD AUSABLE SCHOOL DISTRICT

GRAYLING HIGH SCHOOL
1135N.OLD U.S. 27
GRAYLING, M1 49738

Consent to share information

Student’s name:

Date of birth:

1 hereby authorize the above student’s records to be shared with:

Student signature:

(If student is 18 years of age)

Parent signature:

(1f student is under 18 years of age)

Date:

Note: This authorization expires one year from the date signed.
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