
 

 

Student Record Release 

 

 

Releasing School:      Date:__________ 

 

 

___________________________________________ 
School 
 

___________________________________________ 
Address 
 

___________________________________________ 
City, State, Zip 
 

 

Dear Administrator; 

      My child or children will be withdrawing from your school.  Please 

release their academic and health records to the receiving named school on 

the letterhead. 

 

STUDENT'S NAME        AGE GRADE 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

 

 

__________________________ 
SIGNATURE OF PARENT OR GUARDIAN 

 

__________________________ 
RECEIVING PRINCIPAL 


