
!
!

Authorization+for+Release+of+Student+Records+
!

This!release!is!required!for!compliance!with!the!Family!Education!Rights!and!Privacy!Act!of!1974.!
!
I!understand!that!the!information!obtained!will!be!treated!in!a!confidential!manner,!and!will!not!be!
transmitted!to!a!third!party.!
!
I!hearbey!release!my!medical,!academic,!psychological!and!special!education!information!from!my+
former+school:!
!
! !

School!Name!______________________________________________________________!
!
! ! Address!___________________________________________________________________!
!
! ! City,!State,!ZIP!____________________________________________________________!
!
! ! Phone:!_______________________________________!
!
! ! FAX:!__________________________________________!
!
Child(ren)!Name! ! ! ! ! Birthdate! ! Grade!Placement!
!
_________________________________________________! ! _________________!! ____________________!
!
_________________________________________________! ! _________________!! ____________________!
!
_________________________________________________! ! _________________!! ____________________!
!
_________________________________________________! ! _________________!! ____________________!
!
Is/Are!the!student(s)!currently!enrolled!in!the!Migrant!Education!Program?!!!!! Yes!!!!!! !!!No!
!
The!records!are!to!be!released!by!Mail!or!FAX!to:!
! ! !
! ! ! Craig!City!School!District!
! ! ! Attn:!!!!!Craig!Elementary!School!!!!Craig!Middle!School!!!
! ! ! P.O.!Box!800!
! ! ! Craig,!Alaska!99921[0800!
! ! ! !

Or!FAX!907[826[3322!
!
Signature!of!Parent!or!Guardian!________________________________________________!Date!_______________________!
!
Thank!you!for!assisting!in!this!process!of!planning!for!the!educational!future!and!well!being!of!the!
above!named!student.!
!
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