
​AUTHORIZATION FOR WITHDRAWAL OF STUDENT & RELEASE OF STUDENT​
​RECORDS​

​I hereby give permission for William Gould Vinal Elementary School to officially withdraw:​

​Student Name​ ​Grade​ ​Date of Birth​

​Please release all records — transcript, health, attendance, testing (MCAS), IEP or 504 (if applicable), and other​
​relevant information — to:​

​New School:​

​New School Address:​

​New School Email:​

​Effective Withdrawal​
​Date:​

​New Student Address:​

​Custodial Parent / Guardian Signature​ ​Date​

​TO BE FILLED OUT BY SCHOOL OFFICE​

​Records were sent to the above school on:​

​By Staff Member:​

​Please mark records sent:​
​☐  Transcript / Report Cards​
​☐  Health Record​
​☐  Attendance Record (days absent/tardy)​

​☐  Testing Record (MCAS), if applicable​
​☐  IEP or 504 Plan, if applicable​
​☐  Discipline record, if applicable​
​☐  Other (please specify): ___________________​


