
 FERPA CONSENT TO RELEASE STUDENT INFORMATION & PERMISSION TO EVALUATE 

I am providing consent to allow my student __________________ (name of student) to participate in 
the following Juvenile Justice Services Program-School Based Outreach. In order to participate in this 
program, I agree to have the following student information disclosed by my student’s 
school_______________________________________. I understand that this information will be 
entered into the Court and Agencies Record Exchange Database for tracking youth outcomes. 

1. Student Name 
2. Date of birth 
3. Gender 
4. School 
5. Grade 
6. IEP or 504 status  
7. Languages spoken 
8. Race/Ethnicity 
9. Parent Home Phone Number and Work Phone Number 
10.  Address 
11. Email 
12. Current School  programming 
13. School Answers to the following questions regarding your student: 

a) Behavior class, Youth in custody, in school suspension, after school detention, truancy 
mediation, tutoring 

b) School case manager name and phone number 
c) Other Community partner/agency (DCFS, System of Care, JJS, juvenile Court) 
d) Reason for referral (why does student require intervention0 why is he/she high risk) 
e) Students strengths, likes, dislikes interests any school teams or clubs 
f) Describe school behavior interventions that have been implemented (what’s worked or not) 
g) Describe the plan/goal for the student ( e.g, skill development, compliance, Behavior 

modification, emotional regulation) 

I am providing consent to allow the JJS to evaluate my student on the following assessments: 

1) SPSI Survey-Social Problem Solving Inventory: 
(SPSI) assesses individuals’ strengths and weaknesses in his/her problem solving-abilities so that 
deficits can be addressed and progress monitored. The instrument can be used in various 
environments with individuals wishing to explore and develop their social problem-solving 
abilities. 
 
______________________________________ Printed name of parent or guardian 
 
 
______________________________________ Signature of parent or guardian 
 
 
_______________________________________ Date  


