Access Form
Core Educational Cooperative/ School District

Person(s) responsible for the confidentiality of this record:

Superintendent, Principals, and Counselor

Those having authority to examine this record:
Superintendent

Speech Therapist

Counselor

Principal


School Nurse

County Nurse

Classroom Teacher

School Psychologist

Special Education Director

Parent



Student (over 18)

Special Education Teacher


Cooperative Professional Staff

All other persons requiring disclosure of these records must document below:

NAME



PURPOSE OF ACCESS

DATE
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_______________________
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____________

___________________
_______________________
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