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Waisman Center AAC Partnership Program
Release of Information (ROI) — Authorization to Exchange Information with School-Based Providers
The Waisman Center Alternative and Augmentative Communication Partnership Program (AAC-PP) is a program funded by the Department of Public Instruction and is based at the Waisman Center Clinics at the University of Wisconsin–Madison. AAC-PP is administratively and clinically distinct from UW Health and UW Health-affiliated clinics. This authorization applies only to information held by, or shared with, Waisman Center AAC Partnership Program staff — not to UW Health or any UW Health-affiliated provider. Should information need to shared within UW Health, UW Health ROI forms are required. 
1. Purpose of This Authorization
This form authorizes the exchange of information between the Waisman Center AAC Partnership Program staff and the student’s school-based speech-language pathologist (SLP) and/or school AAC/Individualized Education Plan (IEP) team. The purpose of this exchange is to coordinate AAC evaluation support, coaching, and related services.
2. Student/Client Information
Student Name: ________________________________________
Date of Birth: ________________________________________
School / District: ________________________________________
Parent/Guardian Name (if applicable): ________________________________________
3. Parties Authorized to Exchange Information
Waisman AAC Partnership Program staff (name/role): ________________________________________
SLP/IEP team member (name/role): ________________________________________
School/District: ________________________________________
Direction of exchange authorized (select one):
☐  AAC-PP may disclose information to the school SLP/team
☐  School SLP/team may disclose information to AAC-PP
☐  Both (bidirectional exchange)
4. Information to Be Exchanged
Check all categories this authorization covers:
☐  Referral/intake information
☐  AAC evaluation reports and recommendations
☐  Relevant AAC-related sections of the IEP
☐  Statement of Need
☐  Device trial/coaching session notes
☐  Contact log entries
☐  Purchase Addendum/funding and vendor documentation
☐  Other (specify): ______________________________
5. Method of Authorization
☐  Verbal authorization — to be documented by AAC-PP staff at the time of contact:
     Obtained by (AAC-PP staff): ______________________________
     Date/Time: ______________________________
     Verbal consent given by (name/relationship): ______________________________
     Scope of information discussed: ______________________________
☐  Written authorization — signature required in Section 8 below
6. Duration of Authorization
This authorization is valid from _______________ (date) through _______________ (date), or until the student’s discharge from AAC-PP, whichever occurs first, unless revoked in writing sooner.
Dual-ROI note: Some school districts (e.g., per December 2023 MMSD/CASC/DPI feedback) require their own release-of-information or data-sharing consent in addition to this document. Confirm with the school SLP or district records office whether an additional district-specific ROI is needed before information is exchanged.
7. Right to Revoke and Redisclosure Notice
You may revoke this authorization at any time by notifying AAC-PP in writing at aacpartnershipprogram@waisman.wisc.edu, except to the extent information has already been disclosed in reliance on this authorization. Coordination with the school team may be limited if information cannot be exchanged.
Information disclosed under this authorization may be subject to redisclosure by the receiving party and once redisclosed, may no longer be protected by the federal privacy regulations that govern the original discloser (e.g., HIPAA, FERPA).
8. Signatures
Parent/Guardian (or eligible student, if 18+) Signature: ___________________________________
Printed Name: ___________________________________
Relationship to Student: ___________________________________
Date: ____________________

AAC-PP Staff Witness Signature: ___________________________________
Printed Name: ___________________________________
Date: ____________________
————————————————————————————————————————
Waisman Center AAC Partnership Program — UW–Madison
aacpartnershipprogram@waisman.wisc.edu  |  jseale@wisc.edu  |  608.263.3301
Not affiliated with UW Health.
