[image: image1.jpg]313

PERPICH




Perpich Arts High School Release of Information







Student Name: ___________________________________________________  Birthdate: ______________
I hereby authorize:


Name of Current High School: _______________________________________________________________









Address: ________________________________________________________________________________
City: _________________________________________  State: _____________________  Zip: ___________











to mail the following information regarding the above named student to Perpich Arts High School (address below):

1. End of current school year transcript  (Include grade 9, 10 and 11 if applicable) – Not Report Card       
2. Minnesota Assessments GRAD (Math, Reading, Writing)

3. Standardized tests (ACT, SAT, Advanced Placement, etc.)

4. Immunization record

5. If applicable, copies of student records in Special Education File including: most recent Evaluation Report, previous Evaluation Report, most recent Individual Education Plan (IEP), previous IEP, corresponding prior written notices and parent consent forms.
6. If applicable, 504 Accommodations.

7. If applicable, all psychological reports and outside evaluations.
I, the undersigned, give permission for the release of this information in accordance with the provisions of the Family Educational and Privacy Act of 1974.

Parent/Guardian Signature: _________________________________________________  Date: _______________



Student Signature: ________________________________________________________  Date: _______________



Mail information to: 

Perpich Arts High School
Student Records
6125 Olson Memorial Highway

Golden Valley, MN 

55422
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