
Douglas County School District 

 

Personalized Learning 
Department for Students with Visual Impairments 

Pine Lane Intermediate, North Campus 
6485 East Ponderosa Drive 

Parker, CO 80138 
Fax: 303-387-8111 

Consent for Release of Confidential Vision Information 

 

Student Name                  D.O.B​                       Grade​                   School 

 
 

I authorize ____________________to release my child's vision records to 

Eye Care Specialist 

 

Douglas County Schools Program for the Visually Impaired.  
Attention:                                  TSVI      Phone: 

 
 
______________________________________​ ​ ​ _____________________ 
​ Signature of Parent/Guardian​ ​ ​ ​ ​ ​ Date 
Please send this form as soon as possible to your eye doctor so we may receive medical 



information to evaluate what vision services your child needs. 


