RECORDS RELEASE FORM

= Please complete form and submit to your child’s current school.

STUDENT'S NAME:
Last First Middle
ADDRESS:
Number and Street City/Town State Zip Code
HOME PHONE: DATE OF BIRTH: GRADE:

| give permission for the release of the items listed below to Saint Paul School, Kensington, CT:

Educational records (including achievement grades and tests)

Reports of PPT meetings (if applicable)

Cumulative health records (immunization records)

Reports of psychological evaluations/educational testing (if applicable)
Permission to speak with administration and/or teacher(s) at current school

| understand that information concerning tuition payment history may be provided.

| release all persons supplying such information from and against any and all liability which might result from
furnishing or receiving such information.

Parent/Guardian Signature Date

School student presently attends

School address (Number and street, Town, State, Zip)

School phone number



