
Consent Form 
2/8/05 

BEVERLY HILLS UNIFIED SCHOOL DISTRICT 
255 South Lasky Drive 

Beverly Hills, California 90212-4319 
(310)  551-5100 

 
 

I hereby give my consent for all relevant information regarding 
 
 

   
NAME OF CHILD  (Please Print)  Date of Birth 
 

to be exchanged by the Beverly Hills Unified School District and 
 
 
Name of Facility and/or Contact Person 
 
 
Address 
 
 
City  /  State  /  Zip Code 
 
 
Area Code  /  Phone Number 
 
 
  Requesting information  
    
  Requested to send information  
    
  Consultation  
 
 
   
Parent or Guardian Signature  Relationship to Child 
 
 

  

Address  Date 
 
 

  

Name of District Personnel  Title 
 


