School Records Release Form

Parents,

Please fill in the following information and return this form to The Pathfinder School so that we
may request the records from your child’s previous school.

Previous School:

Address:

Phone #: FAX #

| authorize the release of all School Records for the following
student(s):

(Records to include: attendance, scholastic achievement, testing scores, psychological tests
and health information)

Child’s Full Legal Name Birthdate Grade

Parent Signature: Date:
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