AUTHORIZATION FOR RELEASE OF STUDENT INFORMATION IN 
CUSTODIAL/GUARDIANSHIP SITUATIONS

Names of Children attending School Center Name for whom information is requested: 
Name:      
Grade:      
Name:      
Grade:      
Name:      
Grade:      
Name:      
Grade:
     
Home Address(es) of Child/Children (Please indicate if separate addreses are required.): 

Address:      
Address:      
Parent Addresses
The school, unless otherwise decreed by a court order, will provide to both parents notices of school functions, progress reports, appointments for parent-teacher conferences, etc.. Please provide the addresses of both parents/guardian, listing first the primary residential parent or guardian.

Name


Address

Phone

     


     


     
     


     


     
Order of Dissolution
Please enclose herewith the Order of Dissolution and subsequent modifications of it. 

Authorization of Step-Parent or Other Adult:
Give name, address of step-parent or other adult if one is authorized by BOTH  PARENTS (Include authorization notice from both parents.).

Name of Step-parent/Adult:      
Address of Step-parent/Adult:      
Signature(s) ____________________________   _______________________________

                                        (Father)                                                (Mother)


        ____________________________    _______________________________

                                        (Date)                                                     (Date)

