[bookmark: _GoBack]CONSENT FOR RELEASE OF STUDENT RECORDS

The parent/guardian of the student(s) listed below has requested a transfer of student records.  Please forward student records:  
To: 	_____________________________________________________________
		SCHOOL NAME
	_____________________________________________________________
		ADDRESS
	_____________________________________________________________
		CITY				STATE		ZIP


From:	_____________________________________________________________
		SCHOOL NAME
	_____________________________________________________________
		ADDRESS
	_____________________________________________________________
		CITY				STATE		ZIP


Student Name: _____________________ Grade: _____ Date of Birth: __________

Student Name: _____________________ Grade: _____ Date of Birth: __________

Student Name: _____________________ Grade: _____ Date of Birth: __________

Student Name: _____________________ Grade: _____ Date of Birth: __________


Please release the following student information:

_____ All academic records
_____ Health records
_____ Special Education records
_____ Psychological records
_____ Social Worker’s histories




______________________________________________	_____________________
	PARENT/GUARDIAN SIGNATURE				DATE

As per Federal Rights to Privacy Act Regulation #99.31, parental notification rather than parental release is required when transferring student records between educational institutions.

