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RELEASE OF INFORMATION  

  
_____________________________________________   _______________                             
Student        Date 
  
_____________________________________________     
Address  
  
_________________________________________________________ 
City/Town                                                       State               Zip Code 
  
  
 
I hereby Authorize:   ________________________________________________ 
                                                Name of School 
 
                                               ________________________________________________ 
                                                Address 
 
                                               ________________________________________________ 
                                                City/Town   State  Zip Code 
  
 
To Release to:  St. Mary’s Primary School 
    106 Washington Street 
    Taunton, MA  02780  
 
 
The following records:    ____Complete Transcript 
       ____Standardized Test Scores 
                                                                                    ____Attendance Record 
                                                                                   ____Health Record 
                                                                                   ____ Psychological Reports 
                                                                                   ____ Discipline Reports 
       ____ IEP or 504 Plans 
                                                                                   ____ other (specify) 
  
 
_____________________________________________   _______________                             
Signature of Parent/Guardian      Date   


