
Dallas Lutheran School 
8494 Stults Road 

Dallas, Texas 75243 
214-349-8912 

 
 

PARENT AUTHORIZATION FOR RELEASE OF SCHOOL RECORDS 

 
 

PARENT:  Please sign this form and forward it to the school your child is now attending. 
 
 
 

   Date _________________________ 
 

School presently attending   ________________________________________________ 
 

       Address _____________________________________________________ 
 
    _____________________________________________________ 
 
 

I hereby authorize you to release all official student records for 
 
 

__________________________________________ 
Name of student 

 
Grade ______ 

 
Please include a statement of progress and achievement for the 

present grading period, if still in progress. 
 
 
 

_______________________________________________ 
Parents Signature 

 
_________________________ 

Home Phone # 
 
 
 

School Registrar: Please forward these records to Dallas Lutheran School at the above 
address. 


