Signature . Date
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Prince George’s County Public Schools
COVID-19 FERPA NOTICE

Student Name: Student identification Number:
DOB: Grade:
School: Date:

~ Disclosure of Information Protected by the Family Educational Rights and Privacy Act by
Prince George’s County Public Schools to Maryland’s Health Information Exchange
(CRISP) -

Pursuant to the Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CEF.E.
part 99), the written consent of a parent or eligible student is required before the education

records of a student, or personally identifiable information contained therein, may be disclosed to a
third party, unless an exception to this general requirement of written consent applies. Ifa

student is age 18 years or older, or is enrolled in an institution of postsecondary education, he or

she is an “eligible student” and must provide written consent for the disclosure of his or her
education records or personally identifiable information contained therein.

I, hereby agree to allow Prince George’s County Public Schools to disclose the following personally
identifiable information or education records:

COVID-19 testing results will be entered in Maryland’s Health Information Exchange
(CRISP) and the student’s electronic health record.

Signature of Parent, Guardian, or Eligible Student

Date:
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