
 

AUTHORISATION TO RELEASE INFORMATION FORM 
 
 

Student Name: _____________________________                 

Date of Birth: ________________________ 

 

I, ___________________________________________________, the parent of the 

child named above request and authorise Irfan College to release information 

regarding my child above to ______________________________________. 

 

 

 

 

 

Signature: _______________________________ Date: ______________________ 

 
 


