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School District 622

NORTH ST. PAUL | MAPLEWOOD | OAKDALE

Ready for tomorrow




REQUEST TO DISCONTINUE Sharing Education Records

( I want the district to stop sharing my child’s education records with my child’s doctor or clinic on: 
    ________________________   (mm/dd/yyyy)
( I want the district to stop sharing my child’s education records with the Department of Human Services 
    on: _____________________  (mm/dd/yyyy)
Today’s date:  _______________________
Student’s name:_____________________________________  Date of birth: ___________________________

Student’s school:____________________________________  Grade: ​​​​​______________

Parent/Guardian 1 name: ________________________________________________________

Parent/Guardian 2 name: ________________________________________________________
Parent/Guardian 1 signature: _____________________________________________________

Parent/Guardian 2 signature: _____________________________________________________
( I have questions, please call me at:_______________________       
Please mail to:
ISD 622 North St. Paul/Maplewood/Oakdale 
Student Services Department
Attn: Heather Murphy

2520 East 12th Avenue

North St. Paul, MN 55109
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