
 

              
 

               
 

   

 

   
 

                                
                               

   
 

                                     
                                  
          

                           
 

   
 

                             
                               

 
 

         
 

                                 
                           

                         
 

                                 
                           

               

 
                       

                 
 
 
                       

                     
 
 
                           

                         

 
 

                         
 

         
                                 

Privacy Information 

The Office of the Education Ombudsman respects your privacy and that of your student. While working 
with the Ombudsman you both may find it necessary to involve school officials in the problem­solving 
process. 

If you both agree that it would help if the Ombudsman contacts school and/or school district, we will need 
your permission in writing before this happens. You can give the Ombudsman your permission by filling out 
the bottom of this form. 

Permission to Disclose Identity 

Your signature below allows the Ombudsman and school/district staff to use your name, your student’s 
name and date of birth, and other relevant information, when discussing the details of your student’s 
situation. 

(Please check those that apply) 

YES, as the parent/guardian of the child listed below, I give the Office of the Education 
Ombudsman and school/district staff permission to discuss and use my name and my student’s 
name and date of birth to help resolve issues with my child’s education. 

YES, as the parent/guardian of the child listed below, I have read the attached information: “How 
OEO Works.” I understand what the Ombudsman does and does NOT do, and how the 
Ombudsman will work with me on my concern. 

School District Name School Name 

Student’s Name Student’s Date of Birth 

Parent’s Name (Print) Parent’s Signature (sign) Date 

Please sign and return this form to us by fax (206-729-3251) or by mail using the enclosed postage-
paid envelope. 

Office of the Education Ombudsman
 
Northgate Executive Center 1, Bldg B | 155 NE 100th Street, Suite 210 | Seattle, WA 98125­8012
 

WE LISTEN. WE INFORM. WE HELP SOLVE PROBLEMS.
 
www.waparentslearn.org
 
Toll­free 1­866­297­2597
 

http:www.waparentslearn.org

