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Please complete, scan, and return via email 

 !Ŏǘ уот ǎǘŀǘŜǎ ǘƘŀǘΣ ϦbƻǘƘƛƴƎ ƛǎ ǘƘƛǎ {ŜŎǘƛƻƴ ǎƘŀƭƭ ǇǊƻƘƛōƛǘ ŀ ǎŎƘƻƻƭ ǎȅǎǘŜƳ ŜƳǇƭƻȅŜŜ ŜƳǇƭƻȅŜŘ ŀǘ ǘƘŜ ǎŎƘƻƻƭ ŀƴŘ ŀ ǇŜǊǎƻƴ ŀǳǘƘƻǊƛȊŜŘ
ōȅ ǘƘŜ ǎǳǇŜǊƛƴǘŜƴŘŜƴǘ ƻŦ ǘƘŜ ǎŎƘƻƻƭ ǎȅǎǘŜƳ ŦǊƻƳ ƘŀǾƛƴƎ ŀŎŎŜǎǎ ǘƻ ŀ ǎǘǳŘŜƴǘϥǎ ǊŜŎƻǊŘǎ ŀǎ Ƴŀȅ ōŜ ƴŜŎŜǎǎŀǊȅ ǘƻ ǇŜǊŦƻǊƳ Ƙƛǎ ŘǳǘƛŜǎΦϦ ¢Ƙƛǎ 
ŦƻǊƳ ǇŜǊƳƛǘǎ [9!ǎ ǘƻ ǊŜǉǳŜǎǘ ǘƘŜ [ƻǳƛǎƛŀƴŀ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴ ŀŎŎŜǎǎ ǎǘǳŘŜƴǘ ǊŜŎƻǊŘǎ ǘƻ ŀǎǎƛǎǘ [9!ǎ ƛƴ ǇŜǊŦƻǊƳƛƴƎ ǘƘŜƛǊ ŘǳǘƛŜǎΦ 
 
I have requested that the Louisiana Department of Education (LDE) access student records for the purposes of: 
     

        

      

 
☐ I agree that the Department will have access to the following ǇŜǊǎƻƴŀƭƭȅ ƛŘŜƴǘƛŦƛŀōƭŜ ƛƴŦƻǊƳŀǘƛƻƴ ŜƭŜƳŜƴǘǎ:
[ƛǎǘ Řŀǘŀ ŜƭŜƳŜƴǘǎΦ

 
 

For the following students: 
List student name(s) and Louisiana Secure ID(s). 

 
 

 

I CONSENT to the LDE accessing                                                                   student data listed above for the purposes 
stated above. 
 

 

_____________________________________ψψ_       

Signature of LEA Superintendentκ/ƘŀǊǘŜǊ [ŜŀŘŜǊ 

 
 
          

 ______________________________________ψψ 

LEA Superintendentκ/ƘŀǊǘŜǊ [ŜŀŘŜǊ (please print) 
 
 

______________________________________ψψ                         
Date        

 

 
 

 

 

Date Received ________________________________ 

Date(s)/Time(s) of Access  ______________________ 

____________________________________________ 

____________________________________________ 

Complete Date _______________________________                                                
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