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A GREAT PLACE FOR ALL IIDS

Authotization to Release Records
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Student’s Full Legal Name: _ ‘5@ /A / /’169 / E{‘;
Birth date: _ 7/ (g /Edﬂ Grade/Graduatlon Year: é%?@%smm Date:
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PLEASE IM BMEDIATELY FAX transcript, withdrawal grades, Immuhizations, test scores, 1EP/504 {eurrent Q‘Q
and eligibility), ELL {(Woodcock Munoz scores) and hirth certificate upon receipt of this request o <
facliftate enrollment and scheduling of the student. =
plaase mail the following records to the school Indicated below: Ty

»  Official Transeript of Grades / Withdrawa) Grades g’:

o Cumulative Folder / Permanent Records L_%‘

» Health Card / Immunization Record / Birth Cartificate / Physical Exam g

o FELL/TAG /504 / IEP Records e

» Pehavioral Records

s Al Testing Records / Scores

 heraby autharize the release of records and Infarmatlon a& ndicated for the above named student. | have been neiified of my ﬂsht o
recalve a copy of the racords, to review the records and o have a hearing to remove or correctany information that Is inaccurets,

nislaading or otherwises vinlated the student’s Hehit to pnvamu.
Kl A Ul v

P'aranw(eg?( Guardian or Registrar Daté

PLEASE SEND RECORDS TO:

OSAA
25200 SW Parkway Ave. Suite #1
Wilsonville, OR 97070
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