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AUTHORIZATION FOR RELEASE OF RECORDS 

 

 

I hereby authorize Immanuel Christian School to release records and to provide additional verbal and 

written information concerning my child,    

 

 

(Name)_____________________________________Birthdate  ___________  

 

 

Please send records to: 

 

 

School Name   ________________________________________ 

 

 

Address ________________________________________ 

 

 

               ________________________________________ 

 

            Phone       __________________________  Fax  _________________________________ 

 

             

 

 

Please specify type of records needed. 

 

 

Signature  _______________________________________   Date  ___________ 

    Parent/Guardian 

 

Date needed  __________________________ 

 

 


