TULLY CENTRAL SCHOOL DISTRICT
CONSENT TO RELEASE CONFIDENTIAL STUDENT RECORDS 


I ___________________________________, do hereby consent and agree to the release of any and all student records pertaining to 

_______________________________________ made confidential pursuant to the Family Educational Rights and Privacy Act of 1974 for the purpose of allowing such records to be inspected by Tully Central Junior-Senior High School.


I do further waive any right of action I may have relative to the privacy or confidentiality of such student records.


I do further state that I am:


(  )  The natural parent having legal custody of the student.


(  )  The adoptive parent of the student.


(  )  The legal guardian of the student.


(  )   Student over the age of eighteen (18) years of age.

______________________                 _                                                  ___                          

(Signature)





(Date)
June 2003

Forms:  Student Record Release
 ___​​​​​​​​​​​​​​​​​​​__                    

_____
