
 

Nantucket   Public   Schools  
10   Surfside   Road  

Nantucket,   MA   02554  
508-228-7285   (P)  
508-325-5318   (F)  

 
 

Records   Release   Request   Form  
 
I   the   undersigned,   authorize   _________________________________________________  

      (name   of   former   school)  

 
_______________________________________________________________________  

(Address   and   fax   number)  

 
To   release   to   the   Nantucket   Public   Schools   all   pertinent   information   in   the   temporary   and  
permanent   records   of:  
 
Student   Name:   ___________________________________________________________  
 
MA   SASID:   ______________________________   DOB:   ________________   Grade:   _____  
 

 
I   understand   this   information   will   be   treated   as   confidential.  

 
Parent/Guardian   Information  
 
________________________________________________ _____________________  
Parent/Guardian   Name Relationship   to   Student  
 
________________________________________________ _____________________  
Signature   of   Parent   or   Guardian Date  
 
 
 
Date   Release   faxed/mailed:  _______________________  
Date   Records   received:  _______________________  


