575 Washington Street Tel 781.641.5992
REﬁgE&RY.N. Newton, MA 02458 Fax 781.641.5997

Student Records Request/Release Form

Student’s Information

Current/ Legal Name:  First, Middle, Last

Student Former Name

(if Different/ Applicable) First, Middle, Last

Date of Birth:

Dates Enrolled: Year of Graduation (if applicable):

Relationship of person making records request (if not student*):
* If someone other than the student is making the request, documentation of the relationship and permission from the student
may be requested.

The following records are hereby requested:
(This request can be revoked at any time by the signatory)

] Transcripts or report cards generated by Dearborn ] Incident reports generated by Dearborn
Academy Academy

[J MCAS scores ] Other**

[]  IEP (Individual Education Plan) if applicable [1 All Records Available

] Assessment results from evaluations completed by
Dearborn Academy staff

** Dearborn Academy will not release any reports or parts of the student record that were provided by another school or agency.

PLEASE SIGN: Signature of Student or Authorized Person Making Request:

Your Signature Today’s Date Print Name
How would you like these records sent? [|Postal Mail []Vvia Email []Via Fax

PLEASE SEND THESE RECORDS TO: (enter all applicable information)

Recipient Name:

Mailing Address Line 1:

Mailing Address Line 2:

City, State, & Zip Code:

Email Address:

Fax Number:

Phone Number:

The Family Educational Rights and Privacy Act (20 U.S.C. § 1232g; 34 CFR Part 99), as revised, states (a) An educational agency or institution may disclose
personally identifiable information from an education record of a student without the written consent of the parent of the student or the eligible student if (1)
The disclosure is to other school officials, including teachers, within the agency or institution has determined to have legitimate educational interests. (2) The
disclosure is to officials of another school or school system in which the student seeks or intends to enroll.



