
 
Girls Incorporated of Alameda County 

Release of Information (Two Parts)  
(Parents/Guardians) 

Part 1 
Statement of confidentiality 
Participants in Girls Inc. programs have the right to confidentiality and privacy. This means we will not share 
any of your child’s/youth’s personal information unless you give us written permission to do so. We ask for 
your permission, because on occasion, we may need to share information on a limited basis, to assist you, 
your daughter or youth in your care in order to get educational, health, social or community services needed.  
 
This permission includes tracking girls’ school attendance and test scores in specific subject areas for 
evaluation purposes.  
 
Exceptions to confidentiality 
There are instances, however, when we would need to break confidentiality. These instances would be if your 
daughter/son or youth in your care let us know that they were being hurt by someone (like physical, sexual or 
emotional abuse) or if they or any member of your family indicated that they wanted to hurt themselves or 
someone else.  
 
 
I, ____________________________________________ (print parent/guardian name) give  
Girls Incorporated of Alameda County permission to share information regarding   
_______________________________________________(print child/youth name) with the following 
school(s) or agency(s): 
(Staff can tailor the section below to include organizations or individuals in which information will be shared, 
for example):  
 

ο San Leandro High School 

ο Other _________________  
We will limit the information we share only to that which is necessary to help your child. By giving your 
permission to share information, you also have the right to withdraw our ability to share information at any 
time. 
 
By signing this Release of Information, I understand that I agree to allow Girls Incorporated to share 
information regarding my child with the agency(s)/place(s) marked above. I also understand that I may 
withdraw this release of information at anytime, and that it expires after one year of the date below. 
 
Parent/Guardian Signature ________________________________________________________ 
 
Date _________________________________________ ________________________________ 
                                             
     
 
 



 
 
 
 
 
Part 2 
Agreement to Participate in Evaluation Focus Groups  
Participants in Girls Inc. programs periodically are encouraged to participate in group discussions that provide 
feedback regarding their program experiences.  This feedback is helpful in informing programming decisions 
and ways to improve Girls Inc. programs.   
 
All comments made during these discussions will remain confidential and will not be identified by name.  
 
I, ____________________________________________ (print parent/guardian name) give  
my daughter ___________________________________  (print daughter’s/youth name) permission to 
participate in discussion groups that take place during her Girls Inc.  program activities.  I understand that I 
may withdraw this release of information at anytime, and that it expires after one year of the date below 
 
Parent/Guardian Signature ________________________________________________________ 
 
Date _______________________________________________________________________ 
 
 
 
 
 
 
 
 

Girls Incorporated® of Alameda County 
Media/Photo Release 

 
 
I,        hereby authorize Girls Incorporated of Alameda County, its 
agents, and others working for it or on its behalf to use my daughter's image/likeness/voice in still photos, 
slides, video productions, radio coverage, television coverage, interviews, testimonials and/or any other 
media for the purpose of promoting and representing Girls Incorporated and its programs, and do hereby 
grant and convey unto Girls Incorporated all rights, title, and interest in the above media including, but not 
limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings. 
 
I give my permission to the above (Please initial here) _______________ 
  
 
Signature _________________________________________________________________________ 
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