Parental Permission for Release of Student Records

IMPORTANT: Please complete this form and give it to your child’s guidance counselor.

Student Name

Current Grade Current School

School Address

Records to Be Released:
1. Scholastic Grades
2. Standardized Test Scores

3. Attendance and Disciplinary Records

| hereby grant permission for the release of my child’s student records to Breakthrough at Norfolk
Academy.

Parent'’s Signature Date

Parent's Name

Counselors: Please send the records to
breakthrough@norfolkacademy.org.
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