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PARENTAL RELEASE OF RECORDS 

 

 

To whom it may concern: 

 

I do hereby authorize the release of all health, dental, scholastic and psychological records of 

 

_______________________________ to Trinity Academy. 

 Student’s Name 

 

Grade__________________________ 

 

Name of school last attended___________________________________________________ 

 

Address of school last attended_________________________________________________ 

 

__________________________________________________________________________ 

 

 

 

 

 

 

 

_________________     _________________________________ 

 Date       Signature of parent/guardian 

 

 

 

 

 


