
Loeta Consultant Group  
Release of Informtion 

Release of Information Form 

Permission is hereby granted to James R. Clarke of Loeta  Consultant Group, LLC to release the records, test 
scores, and any other pertinent educational/psychological information concerning: 

__________________________ 
(name of client) 

To any school or agency deemed necessary for educational consulting. Receipt of this form will allow James R. 
Clarke to review and discuss the above named student’s educational and emotional requirements with other 
professionals involved, as well as provide you with recommendations regarding possible placement 
opportunities. 

__________________________          _______________________ 
(Client’s signature if 18 years or older)       (Parent or Guardian Signature) 

__________________________          _______________________ 
(Date Signed)       (Parent or Guardian Signature) 




