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School Permission to Release Records 
 
         
 
 
As the parent, or legal guardian, of ______________________________,  

                                        Name of Child 

 
whose date of birth is ___________________, I give the principal of: 
              Date of Birth 
 
         Name of current school: ________________________________ 
         Address of current school: ______________________________ 
                                                       ______________________________ 
                                                           
permission to release the following school records of my child to: 
  
  Name of new school: __________________________________ 
  Address of new school: ________________________________ 
                                       ________________________________ 

 
Place a check each of the records authorized to be released: 

 

 Grades and Academic Records 

 Psychological Assessments and Records 

 Disciplinary Records 
 Attendance Records 
 Medical Records 

 Testing Results and/or Evaluations 
 
____________________________________  ____________________         
                          Parent/Legal Guardian Signature(s)                                              Date            
                           
__________________________________________________________ 
      Phone Number 
  


