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[bookmark: _GoBack]Authorization to Release Student Records


Last School Attended: ________________________________________________________

School Address: _____________________________________________________________

School City, State, Zip Code: ___________________________________________________

School Phone: _____________________ Email Address: ____________________________ 

District Name: _____________________________

Student Name: _____________________________	Date of Birth: ________________


In accordance with Arizona Revised Statute 15-828, I authorize the release of all records, including birth certificate, academic, educational, medical (health), psychological, special education, social development, and gifted information to Kaleidoscope School, an Arizona charter school.



PARENT/GUARDIAN SIGNATURE: ______________________________ 

Date: _________________________



image1.png




