Note to parents:  This letter should be sent to the principal by regular mail, certified, return receipt requested…you want to have documentation the school received it.
Date

Principal

School Name

Address

City, State, Zip

Dear [insert principal’s name]:
Please be advised that effective immediately, I revoke any and all authority I ever gave the [insert name] County School District, written or verbal, to contact any physicians, specialists, therapists, or other personnel on behalf of my child, [insert child’s name].

Under no circumstances is any employee or agent of the [insert name] County School District allowed to contact any private person or entity regarding information about my child.  If someone needs information, they can contact me directly, in writing, about the type of information they need and I will personally get the information and give it to them.

Please put this letter in my child’s official educational cum folder.  Thank you for your help.

Sincerely,

[Your Name]

[Address]

[City, State, Zip]

[Phone:]

[Email:]

