
 

CONSENT FOR THE LIMITED RELEASE OF STUDENT RECORDS 

 
I, ______________________________________, hereby consent to the  

release of my child’s name to the Parsippany Board of Health for the  

sole and limited purpose of verifying my child’s enrollment in the  

Parsippany-Troy Hills Public School District so that my child may  

receive the H1N1 vaccination. 
 

    ___________________________________________ 

    Student’s Name (Print) 

 
    ___________________________________________ 

    Parent/Guardian’s Signature 

 

    Dated: _____________________________________  


