
 

 

TO  (Former School,  Town, State)_________________________________________ 
 
FAX #  (If available, of Former School)_________________________________________ 
 
DATE   __________________________________________ 
 

Education Records Release For: 
 

 

(Name of Student) 
 
I give (indicate former school name)________________________________________ 
permission to release the following records to Sanborn Regional School 
District: 
 
Transcript, Cumulative Education Records, Immunizations / Medical Records, 
Attendance and Discipline Records, Special Services Records / Disability 
Services Records 
 
 

Print Name of Mother/Father or Guardian: ___________________________________ 
 
Signature:___________________________________________________________________ 
 
Date:  ______________________________________________________________________ 
 
Contact Telephone #:  ______________________________________________________ 
 


