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Middle School

RELEASE OF INFORMATION

All information below must be completed.  Please print clearly with blue or black ink.
______________________________
______________________________

Student Name





Date of Birth
________________________________________
________________________________________

Parent/Guardian Name




Parent/Guardian Phone Number
________________________________________
________________________________________

Date of Request





Required by (date)

The above-named student/parent/guardian requests the following records: (check all that apply)

· Report cards
___ 8
___ 7
___ 6
· Standardized test results  ____ 8
____ 7
____ 6

· Health records ___Immunization Records

____Birth Certificate
· Diagnostic ___ Psychological
___Educational
___Medical Evaluations 
· Attendance Record

· Disciplinary Report

· Other __________________________________________________________

Please forward all requested records to: 

________________________________________

Name of School

________________________________________

Contact Person

________________________________________

Street Address

________________________________________

City, State, Zip Code


Date: ____________





________________________________________








Authorized Personnel


For Internal Use Only:  Date Recv.: ______
Completed: _______

By: ___________________

1700 SW 75th Street  (  Gainesville, FL 32607  (  ph. (352) 332-3609  (  fax (352) 332-4975  (  www.oakhall.org
