Echuéd
College

CONFIDENTIALITY RELEASE FORM

This consent form relates to personal information about:

(Name) (Date of
Birth)

(Address)

hereby authorise Echuca College to request and release assessment reports and any other

relevant information about

(Name of
organisation/person)

(Name of
organisation/person)

(Name of
organisation/person)

(Name of
organisation/person)

| understand that only relevant information will be exchanged and confidentiality will be
maintained and respected at all times.

Name: Mobile
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Authorising
signature:

Relationship
student:

Date:

a: Po Box 335 EchucaVIC 3564 p: 03 5482 1133 f: 03 5482 1923
e: echuca.co@edumail.vic.gov.au w: echucacollegevic.edu.au abn: 96 297 440 551
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