
Republic of Palau Ministry of Education 
Special Education Office 
Phone: (680) 488-2568/5298   Fax: (680) 488-5808 
E-Mail: spedpw@palaunet.com 
Hospital #:   ​  

AUTHORIZATION TO RELEASE INFORMATION – SE 11 
 

I hereby authorize the Palau Ministry of Education, Special Education Office to:  
 
⬜ Provide copies of documents listed 

below 
⬜ Provide access to my child’s file ⬜ Receive the following information. 

  
Child’s Name:  ​ ​  DOB:  ​ ​  
School:  ​ ​   Grade:  ​  
The following documents are included in this request: 
⬜ Referral documents ⬜ IEP/Placement Documents (current 

IEP/Placement documents will be 
provided unless other requests are 
made) 
 

⬜ Medical reports 
 
 

⬜ Eligibility documents ⬜ Evaluation reports 
 

⬜ Transition reports 

⬜ Other ⬜ Other  ⬜ Other  
 
Please specify any documents not listed above: 
 
 
 
 
Name of Individual/Agency Receiving Information: 

 
Phone #: 

 
Address: 

 
Fax #: 

 
E-mail address: 

 
 

​
Access to the specified information will be provided to:​
 

Name (s)  

Agency represented  

Purpose for needing 
the information:   

 
 
Printed Name of Authorized Parent/Guardian 
 
Signature /Date of Authorized Parent/Guardian 
 
Print Name of  MOE Representative Releasing the information 
 
Signature /Date of MOE Representative Releasing the information 
 

Original: ☑School/EC Program               Copy: ☑Sp Ed Office                  Copy: ☑Parent                       
Updated 8/22/10 


