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AUTHORIZATION FOR RELEASE OF STUDENT RECORDS (2008-2009)
Date: _____________________

Name of previous school:   ______________________________________

Address: ____________________________________________________

Phone: _________________________Fax:__________________________

Re:  ____________
_________

Date of Birth ___________ 
Grade _____

Re:  _____________________

Date of Birth ___________ 
Grade _____

Re:  _____________________

Date of Birth ___________ 
Grade _____

Re:  _____________________

Date of Birth ___________ 
Grade _____

Re:  _____________________

Date of Birth ___________ 
Grade _____

________________________



____________________

Parent Signature                                                                              Date

This is a request for all pertinent information concerning the above named person who has applied for admission to our school.
Would you please include the following:

___ Transcript of Grades                    
__Discipline File

___ Grades at time of withdrawal      

__Health/Immunization Records

___ Intellectual/Psychological Evaluations         __Date of Birth

___ Grading System                                           __Social History /  IEP / 504                      

___ Standardized Test Score                             __ Special Education Records                

Any further information you can give us for proper placement will be appreciated.

If these records are not available at your school, please advice accordingly.

Thank you for your cooperation

                                    





________________                                 

Rafeena Khan, Registrar                                                         Date






