Claude Independent School District

P.O. Box 209

Claude, Texas 79019

(806) 226-7331

REFERENCE RELEASE FORM

In order for the Claude Independent School District to comply with the Open Records and Privacy Act, it is necessary for you to complete the reference release form below, which allows the District to request references. Your signed release will be attached to the reference forms sent. 

 

Name: ______________________________________________

                                   (printed)

Date: _______________________________________________

Signature: ___________________________________________

                                   (written)

I, the undersigned, hereby authorize any individual, former employer, firm, or corporation identified as a reference or employer to answer all questions that may be asked, either orally or written, and provide all information that may be sought in connection with my work habits, character, or skills. I am aware that the information provided is confidential and will not be available to me. I will not hold the individual or organization liable for the information submitted. A copy of this authorization shall be valid as the original. 








