
 
 
  

  
 

          

   
       

      
     

 
 

   
   

     
   

      
      

  

 
 

     

 

 

 

   
  

 

  

PERMISSION TO RELEASE INFORMATION FROM NONNEWAUG HIGH SCHOOL

To Whom It May Concern: 

I hereby grant permission for Nonnewaug High School to release any academic information, 
confidential testing, health records, or other information on file for my child.

Student Name:  ____________________________________________

To: ____________________________________________
____________________________________________
____________________________________________

Parent/Guardian Signature   _________________________________  Date____________

Nonnewaug High School 
5 Minortown Roadd 

Woodbury, CT 06798 
Telephone Number (203) 263-0253 

Fax (203)263-6928 

Rev. 11/2021




