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STUDENTS 09.14 AP.24 

Authorization for Release/Inspection of Student Records 

Date: _________________ 

Name of School: _____________________________________ 

The _______________________________________________Schools are hereby authorized to: 

 Release or copy 

 Permit the inspection of  

the records listed below for ________________________________________, who was born on 
Student’s Name 

_______________________________. The individual or agency requesting this information is 

___________________________________________________. 

I understand that the records affected are checked below, along with the reason(s) for the 
requested release or authorization to inspect. 

RECORDS REASON 

 All cumulative records  

 Attendance record only  

 Grade records only  

 Standardized test data only  

 Other: _____________________  

 ___________________________  

 ___________________________  

___________________________________________________ _______________________ 
Parent/Guardian’s or Signature Date 

_______________________________________________________ _____________________ 
Student Signature, 18 Years of Age or Older Date 
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