
GREENFIELD PUBLIC SCHOOLS

141 Davis Street

Greenfield, MA  01301

PARENTAL RELEASE FOR GENERAL SCHOOL RECORDS

Student Name:












DOB:




Grade Last Completed:                    Grade for 12-13


Parent(s) Name:













Former Address:












Name of Former School:











Name of Last Administrator:











Street Address:













City:






State:


    Zip:



Phone: (if known):




Fax: (if known) 





To the Registrar:
The above-named student is registering with the Greenfield Public Schools.  Please send us the general cumulative records including any standardized test scores that are available.  
Please immediately fax the school health and immunization record to:  


Lisa McGuinness



New Student Registrar, Greenfield Public Schools



Tel: 
1-413-772-1318


Fax:  
1-413-774-5825

I hearby give my permission to 







 School 





                       (Former School)

to release the records of 






   
 
to the 
                                                                                (Child’s Name)

Greenfield Public Schools.
(Signature of Parent / Legal Guardian)




(Date)




Comments:

GREENFIELD PUBLIC SCHOOLS

Special Education Department

141 Davis Street

Greenfield, MA  01301

PARENTAL RELEASE FOR SPECIAL EDUCATION RECORDS

Student’s Legal Name:











DOB:




Grade Last Completed:                    Grade for 12-13


Parent(s) Name:













Former Address:












Name of Former School:











Name of Last Administrator:











Street Address:













City:






State:


    Zip:



Phone: (if known):




Fax: (if known) 





To the Registrar
The above-named student is registering with the Greenfield Public Schools.  Please send the following: the last available comprehensive evaluations, current IEP, the last two IEP Progress Reports, and other records needed to immediately provide services required. Please send records to:

  


Kathi Titus, Director Student Services



Tel:  413-772-1320



Fax: 413-774-5825

I give my permission to 






 School to release the 





          (Name of Former School)

records  of 






 to the Greenfield Public Schools 
                                                      (Child’s Name)
(Signature of Parent / Legal Guardian)




(Date)
Comments:
General Request of Records/ Reviewed 01/10/12
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