[bookmark: _GoBack]FLIPPIN SCHOOL DISTRICT
210 ALFORD STREET
FLIPPIN, AR  72634


AUTHORIZATION TO RELEASE PUPIL INFORMATION (RECORD REQUEST)

Date of Request: _________________________
School Name: __________________________________________________________________
Address: ______________________________________________________________________
		(Street)					(City)		(State)			(Zip)

Phone Number: __________________________	Fax Number:_________________________

Name of Student(s): __________________________________	Current Grade:__________
		         ___________________________________			    _________
		         ___________________________________			    _________

You are hereby authorized to release from your records the following data: Birth Certificate, Social Security Number, health records, Transcripts of grades, cumulative records, test scores, Special Education records, 504 paperwork and anything that would be help to us.
 
Please send this information to:
Flippin Elementary School		Flippin Middle School	Flippin High School



Attn: Sherry Rainbolt			Attn: Lisa Daffron		Attn: Shelena Smith
209 Alford Street			308 N. 1st Street		103 Alford Street
Flippin, AR  72634			Flippin, AR  72634		Flippin, AR  72634
Phone: (870) 453-8860		Phone: (870) 453-6464	Phone: (870) 453-2233	
Fax: (870) 453-8877			Fax: (870) 453-6465		Fax: (870) 453-7380

Legislation permits schools to request records of students without the parent’s signature.

________________________________________________
Signature of Parent/Legal Guardian

________________________________________________
Administrator Signature
