
Authorization for Release of Student Records
Please complete for students applying for grades 1-8

(NOT NEEDED FOR KINDERGARTEN)

This form will be submitted to the facility where records/confidential information are presently

on file. To assist in the prompt and efficient transfer of your child’s educational records, please

provide all of the information requested below.

Name of Current School: _________________________________________________________

Address: ______________________________________________________________________

City/State/Zip: _________________________________________________________________

In accordance with the Family Education Rights and Privacy Act of 1974 and California State

Law, I hereby authorize the release of all school records, including special education records

regarding the following student:

_____________________________________________________________________________
Student Name Date of Birth Grade

Parent/Guardian OR School Office Personal (Please

Print):_______________________________________

Signature of Parent/Guardian/Office

Personal:______________________________Date_______________

Please send records to:
St. Sebastian School

325 E Santa Barbara St
Santa Paula, CA 9306


