
EVAN MELANSON M. ED.​  AMESBURY INNOVATION  
SCHOOL PRINCIPAL  HIGH SCHOOL 

 71 Friend Street 
       Amesbury, MA 01913 

        978-388-8037 
 aihs.amesburyma.gov 

PLEASE COMPLETE AND SIGN THIS PAGE 

I hereby authorize Amesbury Innovation High School to obtain records from 
__________________________________________(list school).  This release also includes communication over the 
phone and in person. 

Attendance, Discipline 
Transcript information (listing all subjects, final grades and credits) from all schools 
Grades for all completed terms or semesters this year. (Most current report card) 
Marks for the latest unfinished quarter or semester. 
Standardized test scores and MCAS Test Results 
Copy of IEP or 504 Plan if applicable 
Involvement with outside agencies:  
(DCF, DYS, Pettengill House, Courts) Please specify agency & contact person. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Copy of withdrawal form from previous school if applicable 
Custody/Guardianship information if applicable 
Health Records including: 

Psychological Testing 
Mental Health Referrals  
Hospitalizations if applicable 
Current medications 
Current therapist   OR    ​ I would like a referral for my student 

Any information you can send us that would be helpful in assisting the application process would be 
greatly appreciated. 

____________________________________  ____________________________________ 
Student/Parent Guardian Signature Principal 

SEND or EMAIL TO: Evan Melanson M. ED., Principal 
AMESBURY INNOVATION HIGH SCHOOL 

71 FRIEND STREET 
AMESBURY, MA 01913 
PHONE 978-388-8037 

Evan.Melanson@amesburyma.org      
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