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AUTHORIZATION FOR RELEASE OF INFORMATION 
 

The following student(s) has/have registered in our district:  

Student’s Name Date of Birth Entering Grade 

   

   

   

   

 

Please send:  

o Academic information         

o Health/medical records 

o Attendance records 

o 504 reports  

o CSE/Psychological reports  

 

 

Previous School: ___________________________________________________________ 

Address: _________________________________________________________________ 

City: _______________________________State:_____________Zip:________________ 

Phone: __________________________________ Fax: ____________________________ 

 

I hereby consent that Windham Ashland Jewett Central School may have access to all records of my 

child/children referenced above. 

 

 

___________________________________________  ______________ 

Signature of Parent/Guardian      Date  

5411 Main Street, PO Box 429, Windham, NY 12496 

518-734-3400 ext. 1122       FAX 518-734-3354 

 

o Birth certificate 

o Custody information 

o Suspension records 

o Standardized test scores 

o AIS progress reports 


