
ER-40 

AUTHORIZATION FOR TRANSFER OF STUDENT RECORDS 

 

 

APPLICANT’S NAME         

 

Birthdate  / /    Grade      

 

I, the parent or legal guardian of the above named student, authorize the 

release of the academic transcript and personal records of the above 

named student. 

 

From:  Previous School’s Name        

 Address         

          

           

 

Parent’s Signature:          

 

Date:            


