[image: ]



[bookmark: _GoBack]RELEASE OF RECORDS FORM
Alabama School for the Deaf
P.O. Box 698; Talladega, Alabama  35161
PHONE:  (256) 761-3215    FAX:  (256) 761-3278

STUDENT INFORMATION

Print Full Name ________________________________________________________
			Last               	    First                               Middle     		 	Maiden

Birthdate______________________________  Phone _________________________
							            Area Code             	  Number
Address______________________________________________________________
             ______________________________________________________________
             
ATTENDANCE

Dates of Attendance____________________________

SPECIAL INSTRUCTIONS
· Mail Now_______________________________________________________________
                          
                            ________________________________________________________________
· Will Pick Up
· Please Fax to the following number________________________

 RECORDS REQUESTED

· Transcript
· Vision/Hearing Reports
· IEP
· School Records (please list specifically)_______________________________________
_______________________________________________________________________
          
· Other___________________________________________________________________

I hereby authorize and request Alabama School for the Deaf to release my records to those listed above.

_____________________________________________        ___________________________
Student’s Signature						Date
   Records Released  _____________________         By:_______________________________
                                         Date
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