
GRACE TRANSITION EDUCATION SERVICES LLC 
CONSENT FOR DISCLOSURE OF CONFIDENTIAL INFORMATION 

2202 E. Walnut Avenue Victoria, Texas 77901 
361-433-1178 

 
 

Customer Name: __________________________   Student ID # ________________        Grade: _______ 

Date of Birth: _________________   Age: ____   Parent Name: __________________________________ 

Address: ______________________________________________ Phone: _________________________ 

 

This consent for disclosure of confidential information is for the release of the student’s confidential 
information between GRACE TES and third parties as follows:  

Texas Workforce Commission/Vocation Rehabilitation Services  
4102 N. Navarro St. Ste. D-2 
Victoria, Texas 77901 
361-580-5700                                                                                                                                                        And  
 
___________________________________________ (school district) ______________________(phone) 
 
_____________________________________________________________________________(address)  
 
Records requested/Records to be released include 504, IAP,  State Assessments results, Psychological 
evaluations, Districts Assessments including Dyslexia, Medical records, SPED IEP, ISD Student Summary,  
the purpose of the disclosure at parent request is to assist GRACE TES and TWC/VRS in providing non-
educational support in transition planning.  
 

_____- I have been fully informed in my native language or other mode of communication and 
understand the school’s request of my consent, as described above. This information will be 
disclosed/requested upon receipt of my consent. _____ (parent initials if applicable)  

_____- I understand that my consent for the disclosure of confidential information is voluntary and may 
be revoked at any time by contacting GRACE TES. The revocation is not retroactive and does not negate 
an action that has occurred after the consent was given and before the consent was revoked. _____ 
(parent initials if applicable) 

_____- I give my consent for the disclosure of confidential information. Until revoked, this authorization 
will not expire. _____ (parent initials if applicable) 

By initialing each statement and signing at the bottom you are giving your consent for disclosure of 
you/your child’s confidential information. Parent signature/initials are required if the customer is under 
the age of 18.  

 

_______________________________________          _______________________________________ 

Customer Signature     Date ________________           Parent  signature       Date_________________ 


