INDEPENDENT SCHOOL DISTRICT NO. 279
(OSSEO AREA SCHOOLS)

AUTHORIZATION FOR RELEASE OF SCHOOL RECORDS

PARK CENTER SENIOR HIGH SCHOOL

You have my permission to release the following information from your files and to discuss this information with authorized personnel regarding:

Student_____________________________________Birthdate_____________________

School Last Attended:

PARK CENTER SENIOR HIGH SCHOOL
Information to be Released:



Identifying Information



Attendance



Standardized Test Data



Graduation Data



Academic Record – Grades 9-12 (includes class rank and GPA)

Purpose of Request:  College Admission (Technical, Community, &/Or University), Scholarships, and/Or Military Recruiters

PLEASE NOTE:  This authorization allows Park Center to release the above mentioned information upon request of student or parent.

___________________________________
____________________________________

Signature of ADULT student authorizing 


Signature of parent/guardian of minor student

release of own records/ reports



authorizing release of student’s records/reports

____________________________________________________
______________________________________________________

Date of Authorization




Date of Authorization
