
The Prout School
 Records Release Form
Name___________________________________________________Phone________________________________Gender __________
     Address_______________________________________________________________________________________________________
         Street                                                                                 City                                               State                                  Zip
     Present School____________________________________________________________________________Grade_________________
````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````````
RECORDS RELEASE STATEMENT

I do hereby authorize ___________________________________________________________________________________________

Present School
Address____________________________________________________________________________________________________

                                        Street                                                                                                   City                                                State                                  Zip
to disclose and deliver to The Prout School the following  for evaluatory purposes                                                                                      Grades, Standardized Test Scores, Absence/Tardy Record, Disciplinary Action, and any other pertinent information.

________________                 _________________________________________________________________

                                          Date                                                                                         Signature of Parent or Guardian
The Prout School 4640 Tower Hill Road, Wakefield, RI 02879  (401) 789-9262  Fax 782-2262

