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AUTHORIZATION FOR RELEASE OF STUDENT RECORDS 
 
 
 

I, _____________________________ hereby authorize MOUNT MADONNA SCHOOL to  
 
request and receive the cumulative school file for __________________________ 
 
From the previous school listed below. 
 
Previous/current school:_______________________________________________ 
 
Address:____________________________________________________________ 
 
City:____________________ State: ____________________ Zip:______________ 
 
 
Parent’s Signature: 
 
__________________________________________  Dated: ___________________ 
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