The City of Philadelphia
Out-of-Schoal Time Prgect
CONSENT TO RELEASE EDUCATIONRECORDS UnDer FERPA

Studenti------m-memmeee . Student ID #;

The Out-of-Schocl Time Project {("OST") is aPhiladelphia effort to improve the well-being of children and youth
through effective academic support, enrichment and youth development activities during non-school hours. QST
programming provides safe, constructive activities to children when they arenot inschool, and has been
demonstrated toimprove in-school performance. .

In order to assess and improve the guality of OST programs, The City of Philadelphia Dapartment of Human
Services (the "City"} asks for permission to collect personally identifiable information from education records
regarding children’s school performance. The City will collect standardized test scores, report cards and school
attendance, disciplinary and other relevant school records {"education records". The City will use these education
records to measure the impact of OST programming on childrens' school performance and to improve the quality
of those programs. :

I am-the parent or guardian of the student named above ("Student"). As authorized by applicable law, including
but not limited to the Family Education Rights and Privacy Act, 20 U.5.C. 1232g, and 34 C.F.R. Part 99 {"FERPA"), !
consent and authorize The School District of Philadelphia {the "School District”) to release education records
concerning the Student, including confidential records of the School District, tothe City’s Department of Human
Services, the Public Health Management Corporation, and my Student's OST program {*Recipients"}.

The School District releases these education records in connection with the Student's participation in an QST
program. The School District may disclose these education records only to the Recipients, and the Recipients may
share this information only with other named Recipients, and with the Recipients’ officers, staff, administrators and
independent contractors under the Recipients’ control, TheRecipients may use these education records to
research, study orevaluate OST programs.

Iflask, the SchoolDistrict will provide mewith acopy ofthe records disclosed.

FERPA and other applicable laws protect the confidentiality of and your right to privacy concerning the Student's
education records. The Recipients shall keep allinformation concerning the Student confidential and private tothe
fullest extent provided by applicable Jaws, including FERPA. Neither The School District nor the Recipients require
me to waive anyrights under these faws, and | give my consent voluntarily.

Parent/Guardian Signature {or Student's signature, ' Date
if )
Student is 18years old or an emancipated minor) .

Narae of school in which Student iscurrently enrolled Student's Grade

Name of Student's OST Provider Agency _ Student's Date of Birth

Name of Student's QST Provider Location



