School District  Pupil Information Release Form 

NAME of School:_________________________________________________________

School District: __________________________________________________________

I hereby authorize the following information for:  

_________________________________   _________     _________________________

   Student ‘s Name                                           Grade               Birthdate 

to be shared with Ashtabula County Family and Children First Council:                         




                    
               Circle yes or no for each item

Grades and credit in courses 




yes  

no

Grades and credits of courses in progress



yes

no

Attendance 






yes 

no

Achievement Test  Data 





yes

no

Aptitude Test Data 





yes

no

Mental Ability Data 





yes

no

College Entrance Test Data 




yes

no

Character Reference





yes

no

List of  Extra-curricular Activities 




yes

no

Health Records (including immunizations)



yes

no

Honors or Awards





yes

no

Proficiency Test Results 





yes

no

Others (please specify) _________________________    
 
yes

no

The reason for releasing these records is:  ________________________________________

I understand the parents have a right to inspect and receive a copy of  student records upon proper request to the child’s school. 

_________________________                             __________________________________

       Date 



                 Signature of Parent or Guardian 







