T H E GI LB ERT S CH O O L Anthony Serio, Ed.D., Head of School/Superintendent

Susan O. Sojka, Principal

HERITAGE INNOVATION OPPORTUNITY
Phone: 860-379-8521/Fax: 860-379-6631
200 Williams Avenue, Winsted, CT 06098

PERMISSION FOR RELEASE OF RECORDS

STUDENT'S NAME:

ADDRESS:

DATE OF BIRTH: GRADE:

THE FOLLOWING RECORDS ARE REQUESTED:

EXIT GRADES

OFFICIAL TRANSCRIPT
CUMULATIVE RECORD
HEALTH RECORD
ATTENDANCE INFORMATION

SPECIAL EDUCATION/504 RECORDS

CONFIDENTIAL INFORMATION
(LE. Discharge Summaries, Psychiatric and/or Psychological Assessments)

o0 oood

PLEASE RELEASE RECORDS TO:

RECORDS TO BE RELEASED FROM:

In compliance with Public Law 93-380, I hereby give permission to have the above information released.

Parent/Guardian Signature:
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