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ANCHORAGE SCHOOL DISTRICT 
REQUEST FOR RELEASE OF HEALTH INFORMATION 

  


	records: 
	Drug Alcohol: Off
	Mental health: Off
	HIV: Off
	Student name: 
	DOB: 
	SSN: 
	Agency: 
	Name: 
	Organization: 
	Address: 
	CityStateZip: 
	Phone number: 
	Purpose 1: Off
	Purpose 4: Off
	Purpose 2: Off
	Purpose 5: Off
	Other: 


