OKLAHOMA DEPARTMENT OF REHABILITATION SERVICES
STUDENT SUCCESS STORY 
PERMISSION FOR RELEASE OF INFORMATION
This form is voluntary. You may attach pages or write on the back. 
Name __________________________________ Disability ______________________ 
Mailing Address ________________________________________________________ 
City, State, Zip ________________________________   County __________________ 
Phone ______________________Email _____________________________________ 
  OSB      OSD      Other School _______________________________________
Teacher/Contact Name __________________________________ 
Please describe your educational experience and any barriers you faced before attending your current school. ______________________________________________________ ______________________________________________________________________
______________________________________________________________________ 
How did OSB or OSD help you become a better student? ________________________ 
______________________________________________________________________ ______________________________________________________________________
[bookmark: _GoBack]______________________________________________________________________ 
What is your current grade? _______________________________________________ 
Please describe how your life has changed since you became a student. ____________
______________________________________________________________________ ______________________________________________________________________
______________________________________________________________________   
Would you be willing to provide a photo or allow DRS to take a photo, and authorize its use?     Yes            No 
  I authorize DRS to use this information to inform the public, Oklahoma Legislators, US Congress members and/or the media about DRS services and your success. I hereby release Oklahoma DRS, partner agencies and authorized agents from liability or claims arising out of the use of my name and the information provided on this form. By emailing this form to info@okdrs.gov I give permission to use the information without a signature. Or I may sign and return the form by mail to DRS Communications Office, 3535 NW 58th Street, #500, Oklahoma City, OK  73112-4824. 
 _________________________________________ 	 ________________ 
 Client Signature 	 Date 
__________________________________________        _________________ Parent/Guardian/Authorized Representative Signature      Date 
ISSUE DATE 1/6/2020	DRS-A-807
