
 

 

 

 

 

 

 

 

 

 

 
 

 

AUTHORIZATION FOR RELEASE OF INFORMATION 

 

 

 

I hereby authorize             

   Name of Agency     Address 

 

 

to release and exchange information including: EDUCATIONAL RECORDS, SPECIAL 

 

EDUCATIONAL RECORDS, PHYSCHOLOGICAL EVALUATIONS AND MEDICAL RECORDS 

 

CONCERNING: 

 

 

              

  Name of Student      Date of Birth 

 

 

 

to a representative of:   Garden County Elementary   

 

    PO Box 230     

 

    Oshkosh NE  69154    

 

 

 

              

  Signature      Date 

 

 

 

       

  Relationship 

 

 

 

 

             

      

Garden County Elementary School 

(Mailing address is the same as the 

District Office) 

 

800 W. 2nd 

Oshkosh NE 69154 

 

Phone (308)772-3336 

Fax (308)772-4059 

 

Garden County Junior High School 

(Mailing address is the same as the 

District Office) 

 

504 W. Hwy 26 

Lewellen NE 69147 

 

Phone (308)778-5561 

Fax (308)778-5568 

Garden County High School 

and District Administrative Office 

P.O. Box 230 

 

200 W. 4th 

Oshkosh NE 69154 

 

Phone (308)772-3242 

Fax (308)772-3039 

GARDEN COUNTY SCHOOLS 


