
 
 
   Innovations International Charter School of Nevada 
                        Electronic Transfer of Student Records 
 
 

In the event that my student transfers to a school outside of Innovations International Charter School of Nevada, I authorize 
release of all of his/her educational records electronically through facsimile transmission (FAX) or email. I understand and agree 
that should the records be inadvertently transmitted to an unauthorized recipient, through no fault of the sender, I waive any 
claim against the sender and agree to hold the sender harmless from any and all responsibility for damages if any, arising from 
the faulty transmission. 
 
Select One and Mark: 
 

o I authorize release of records through facsimile transmission (FAX) or email. 
 

o I do not authorize release of records through facsimile transmission (FAX) or email. 
 
I understand and agree that this authorization, if granted, may be rescinded at any time by submitting a revised authorization 
form to the student’s current school of attendance. Innovations International Charter School of Nevada will maintain the privacy 
of the student’s educational records pursuant to the provisions of the Family Educational Rights and Privacy Act (FERPA). 
 
 
Name of Parent/Guardian completing this form (Please print) 
 
_____________________________________________________________________________________________________ 
Signature of Parent/Guardian         Date 
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