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PARENTAL CONSENT FOR RECORD RELEASE   

 

 

 

TO: ____________________________________________  
                       (Name and address of current school)  

 

 

RE:  ___________________________________  ____________________ 
         (Student name)                  (Grade) 

 

 

 

I am the parent/legal guardian of the above named child and I authorize you to release 

the records to:  St. Mary School 

               1630 Ashland Road 

                    Mansfield, Ohio 44905 
 

 

Specific records/data to be released: 

 

Academic 

Custody 

Discipline  

Health 

Psychological 

Test Scores 

I.E.P. or other special education placement forms 

W.E.P.  

Records from previous school districts 

 
 

 

 _____________________________________  ____________________ 
    (Parent/Guardian’s signature)                               (Date) 

 

__________________________________________ 

                   (Print parent/guardian name) 

 

 

 

Please mail records to the above listed address or email to: 

campbell.aimee@mansfieldstmarymail.org 
 

 

 

ST. MARY SCHOOL USE ONLY 

 

Date Released__________  Date Received__________ 

 


