[bookmark: _Toc391455773][bookmark: _Toc391456641][bookmark: _Toc391458771][bookmark: _Toc391462202][bookmark: _Toc391970266][bookmark: _Toc396385035][bookmark: _Toc396397551](SCHOOL NAME)

AUTHORIZATION FOR RELEASE OF SCHOOL INFORMATION


I authorize:

							
School


							
Address


							
	City, State, Zip Code


to release copies of my child's academic, special education (IESP or Accommodations Plan), health, attendance, and any other records which are necessary to complete registration requirements for my child's enrollment at:


							
School


							
Address


							
	City, State, Zip Code


	
	
__________________________________________________
Legal Name of Child

__________________________________________________
Child’s Date of Birth

__________________________________________________
Parent's/Guardian's Signature

__________________________________________________
Parent's/Guardian's Name (Please Print)
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