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PERMISSION TO RELEASE STUDENT INFORMATION/RECORDS











Date:  _______________

TO:  _________________________________________________________


   _________________________________________________________

         _________________________________________________________

To Whom It May Concern:
The following student has enrolled at ______________________________________ School.  We respectfully submit this request for the academic records of____________________________________












(Name of student)

DOB:  ______________________ enrolling in the______ grade on this date ____________.  To enable us to complete all enrollment information, please send the following information as soon as possible.

1. Cumulative folder (including grades, standard test scores and personal information)

2. Health record (record of immunizations, screening results, list of health problems)

3. Individual Pupil Record Sheet (if available-showing attendance records and dates of departure)

4. Birth Certificate (copy)

5. Social Security Number (copy)

6. Was student involved in Exceptional/Special Services or have a Section 504 accommodation plan?  If exceptional child, indicate the type of service.__________________________________
7. Other:  (any information that will be helpful to both the teacher and student)_________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

This request is being made by: _____________________________________________________








         (Name and Title)
Name of school, address and fax number:
______________________________________________

______________________________________________

______________________________________________

Phone:  ________________________________________
Fax to:  ________________________________________

The policy of informed consent has been explained to me and I understand the need for the information and that there are statutes and regulations protecting the confidentiality of authorized information.  I hereby acknowledge that this consent is truly voluntary and is valid until such request is fulfilled but not to exceed one year.  I further acknowledge that I may revoke this consent in writing at any time except in the event that action based on this consent has been taken.
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