
TIMOTHY J. RUTKOWSKI
FR(]SEC UTi ]',]G ATIOR NEY

25O E, HURON, SUITE 103
BAD AXE, MICHIGAN 48473

(e89)269-9255
FAX: (989) 265-2744

HURON COUI{ry PROSECUTING AITORNEY

AUTHORIZATION FOR EDUCATIONAL RECORDS

TO:

OFFI CE OF THE

STUDENT NAME:

DATE:

You and any person associated with you are authorized and requested to give to:

Timothy J. Rutkowski
Huron CountY Prosecuting AttomeY
25OE.Huron, Suite 103

Bad Axe, Michigan 484L3
(e89) 26e-925s

or any person representative thereof, any and all present and future information and./or copies of
the same regarding the above listed student's files, including, but not limited to attendance

records, grade r"port., discipline reports and information and letters of parental contact or other

such information. The information is for official use only and will not be unlawfully distributed.

I hereby expressly waive any and all privilege which otherwise might attach to such

communication or disclosure. This also constitutes a waiver of liability anilor damages that may

occur as a result to compliance and is valid until revoked in writing by me.

Parent name printed:

Address:

Parent signature: Date:

lcmr
2/09
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