
WRITTEN PARENT CONSENT FOR TRANSFER OF STUDENT RECORDS

I HEREBY REQUEST:

____________________________________________________________________________________________________
SCHOOL NAME

____________________________________________________________________________________________________
SCHOOL ADDRESS

TO RELEASE OR OBTAIN THE FOLLOWING RECORDS/INFORMATION REGARDING MY CHILD:

____________________________________________________________________________________________________
CHILD’S NAME ADDRESS

____________________________________________________________________________________________________
DOB CITY/STATE/ZIP

____________________________________________________________________________________________________
TELEPHONE

RECORDS: OBTAIN RELEASE

ACADEMIC __________________ __________________

PSYCHOLOGICAL __________________ __________________

SPECIAL EDUCATION __________________ __________________

MEDICAL __________________ __________________

DISCIPLINE __________________ __________________

OTHER __________________ __________________

TO: _____________________________________________________________________________________________

SCHOOL NAME AND ADDRESS

_____________________________________________ _____________________________

PARENT SIGNATURE DATE




