
 

 

 
 
 

REQUEST FOR RELEASE OF STUDENT RECORDS 
TO BE SENT TO WINCHESTER THURSTON SCHOOL 

 

Parent/Guardian: Please complete this form and give it to your child’s school. 
 

I authorize:  ____________________________________________________ 
  school name 
 

  ____________________________________________________ 
  street address 
 

  ____________________________________________________ 
  city, state, zip 
 

To release all student records for my child:  
   
  __________________________________________________________________ 
  child name        child birthdate 
 

__________________________________________________________________ 
  current grade              date entered current school 

 
 
Parent/Guardian Name: __________________________________________________________ 
 
Parent/Guardian Signature: _______________________________________________________ 
 

 

School Counselor/Principal/Director: Please send all school records and any standardized 
testing on file to: 
 

Winchester Thurston School  
Admission Office  
555 Morewood Avenue  
Pittsburgh, PA 15213-2899 
or 
admission@winchesterthurston.org  
 

Winchester Thurston School does not discriminate on the basis of race, color, national or ethnic origin, gender, 
sexual orientation, age, religion, or disability in the administration of its educational policies, admission policies, 
financial aid programs, athletics and other school related programs. 
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