____________________________
SCHOOL DISTRICT

REQUEST FOR RELEASE OF STUDENT RECORDS

I hereby grant permission to have __________________________________








Name of School
Address, City, State, Zip Code
send the school records of my child(ren) to:

School District

Address

City, State, Zip Code

___________________________________________     ________________

Signature of Parent or Guardian


                      Date

Please send all the records including health, testing, reports, cumulative file (CA-60), psychological reports, any special education, speech, and remedial reading data concerning the student(s) listed below.  
         Name of Student(s)

              Date of Birth

Grade

___________________________
_______________

______

___________________________
_______________

______

___________________________
_______________

______


Thank you for your promptness in this request.

