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RELEASE OF RECORDS—INCOMING STUDENTS 
 
 
 
 
Student Name: _____________________________________________ 
 
Present Grade: _____________________________________________ 
 
Date: _____________________________________________________ 
 
Federal laws prohibit the public schools from releasing student records to another school and/or 
agency without the written consent of the student’s parent, or guardian.  In order for us to be able 
to send for your child’s records, it is necessary that you sign this permission form. 
 
Your signature below authorizes us to send for your child’s standardized test results, transcripts, 
special education assessments and educational plan, health records, and any other pertinent in-
formation concerning your child’s educational plan.  Prompt forwarding of such records will 
make the transition from one school to another school as smooth as possible. 
 
 
Signature of Parent/Guardian: ______________________________________________ 
 
 
 
Name of school the student is transferring from: _______________________________ 
 
Address of school: ______________________________________________________ 
 
City: ________________________________ State: ____________ Zip: ___________ 
 
Telephone number: __________________________  FAX: _____________________ 
    
  

Peter Helgerson 
Principal 


