EXAMPLE
LOUISIANA DEPARTMENT OF EDUCATION

LEA SUPERINTENDENTK/ 1 'w¢Ow [9159w ! § ¢ 1 hwl%!¢Lhb

Please complete, scan, and return via email
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| have requested that the Louisiana Department of Education (LDE) access student records for the purposes of:

<Receiving estimated monthly MFP payments for documented growth prior to the October 1 count.>

[ 1 agree that the Department will have access to the following LISIE2y14t IRSyITII-6tS lyF20Y I-ii2y SSY Syfia:
[ RI-1- SESY Syfas

<student name, address and birthdate>

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

<See attached password protected electronic listing.>

| CONSENT to the LDE accessing Choose LEA Name: student data listed above for the purposes
stated above.

Internal Use Only:

— W— Date Received
Signature of LEA Superintendentk/KIHIiSH [SI-RSI

Date(s)/Time(s) of Access

Py
LEA Superintendentk/KHIiSl [SIRSV (please print)

Complete Date

by

Date
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