
 
Authoriza�on to Release Informa�on 

 

Applicant Name ____________________________________________________________________ 

Applicant Date of Birth_______________________________________________________________ 

Name(s) of Agency, High School, Professional, Medical (all that apply): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

The LSU Integrative Community Studies Program requests the following information regarding the 
aforementioned person to aid in providing quality services: 

• Medical Informa�Ÿon: diagnos�Ÿc informa�Ÿon, current medica�Ÿons, treatment history, 
assessments/Evalua�Ÿons 

• Individual Educa�Ÿon Plan (IEP) 
• Educa�Ÿonal Assessments/1508 Evalua�Ÿon 
• Employment Assessment (Louisiana Rehab. Services) 
• Psychological Informa�Ÿon: diagnos�Ÿc informa�Ÿon, current medica�Ÿons, treatment history, 

assessments/Evalua�Ÿons 
• Individual Transi�Ÿon Plan for Employment 
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