NATHAN HALE-RAY MIDDLE SCHOOL
73 Clark Gates Road, Moodus, Connecticut  06469

 860-873-5081									860-873-5086


AUTHORIZATION FOR RELEASE AND/OR EXCHANGE OF INFORMATION

FROM: ____________________________				DATE: ______________

	____________________________

	____________________________

I hereby give my permission for the records of:

_________________________		________		_____________	____
Name of Student				Grade			Date of Birth

to be sent to (school and address):

SCHOOL:	 Nathan Hale Ray Middle School	
		 73 Clark Gates Road
		 Moodus, CT 06469


PHONE #	860-873-5081		      		FAX# 	       860-873-5086


		
			_______________________________________
			PARENT/GUARDIAN SIGNATURE

Please send the following information:

	______	ATTENDANCE TO DATE OF WITHDRAWAL
	______	GRADES TO DATE OF WITHDRAWAL
	______	TRANSCRIPTS/GRADES
	______	STANDARDIZED TEST DATA
	______	DISCIPLINE RECORDS
	______	CONFIDENTIAL INFORMATION (LEGAL, PSYCHOLOGICAL,
SOCIAL, MEDICAL)
	______	SPECIAL EDUCATION – IEP – and/or 504 PLAN
	______	MEDICAL RECORDS
	______	TELEPHONE COMMUNICATION

Parental Permission is not required when authorized school personnel request records. 


(Family Educational Rights and Privacy Act, Final Rule on Education Records, Federal Register,
June 17, 1976, Vol. 41, No. 118, Page 24673).
