
 

“TOGETHER, WE CAN MAKE A DIFFERENCE!” 

Authorization for the Release of Information 

In signing this consent form, you are authorizing Boy Scout Troop 400's School Liaison Officer 
to request and receive progress reports, report cards and reports of unacceptable behavior on your 
student(s) enrolled at _____________________________ High School, 
_____________________________ Middle School, __________________________Elementary School. 

This information will be used to evaluate your students' progress and will assist Huntsville 
Housing Authority's Youth Development Service providers in provide appropriate tutoring, 
counseling/guidance and school fees where warranted. 

Our goal is to assist you in helping your student obtain the best education possible. 

Student Name Age Grade Phone 
Number 

INOW User Name INOW Password 

      
      

      

      

      

      

 

____________________________ 

Parent or Guardian Signature 

 

Address:_____________________________________________________________________________ 

 

________________________ 

Paula Adams 
School Liaison Officer 
Cell Phone: (256) 684-6714 
Email Address: paulaadams11@yahoo.com 
WEB Page: www.troop400hsv.com 
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