RECORD RELEASE CONSENT
Please send the indicated records to:  Burton Elementary School

                                                         13724 Carlton Street

                                                       Burton, OH  44021

                                                              Phone:  440-834-3380

                                                         Fax:  440-834-8361

FROM:________________________________________SCHOOL

                    ________________________________________(Address)

                    ________________________________________
                    (Phone)____________________(FAX)_________________
I,_____________________________________hereby authorize you to release the following records for my child/children for the purpose of enrollment:

Name(s):



    Birth Date(s)


Grade(s)

______________________________    _______________________
____________

______________________________    _______________________
____________

______________________________    _______________________
____________

____Academic Records & Progress Reports

____Achievement, Proficiency & Intelligence Scores

____Health & Immunization Records

____Copy of Birth Certificate, Social Security Number, and

        Custody Orders (where applicable)

____Other:  I.E.P./M.F.E. (where applicable, please sign/send attached)

Thank you!

______________________________________


_____________

(School authority signature)






(Date)  
