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STUDENT RECORDS REQUEST 

 
Name of student:_______________________________________________ 

If applicable, name(s) of student when enrolled at Dearborn 

Academy:_____________________________________________________ 

Name of person making records request:_____________________________ 

Role of person making records request, if not student*:_________________ 

Dates enrolled at Dearborn Academy:_______________________________ 

Date of birth:____________________ 

*If someone other than the student is making the request, documentation of 
the relationship and permission from the student may be requested. 
 
I hereby grant permission for staff at Dearborn Academy to share the 
following parts of _________________________________’s student record 
with the following:  
 
Name & Title of 

Person:__________________________________________ 

 Address: ________________________________________________ 

 ________________________________________________________ 

 Telephone Number: ________________________________________ 

 Fax Number: _____________________________________________ 

Email Address:____________________________________________ 

 



Parts of student record to be shared: 

___Report cards/Transcripts generated by Dearborn Academy 

___MCAS scores 

___Incident reports generated by Dearborn Academy 

___Assessment results from evaluations completed by Dearborn Academy 

staff 

___Other, including**:___________________________________________ 

_____________________________________________________________ 

**Dearborn Academy will not release any reports or parts of the student 

record that were provided by another school or agency. 

 

Signed:______________________________ 

Date:________________________________ 

 
 


