ENFIELD PUBLIC SCHOOLS

ENFIELD, CONNECTICUT 06082

Pupil Personnel Services
TEL. (860) 253-6518
FAX  (860) 253-4735

Date

AUTHORIZATION FOR RELEASE OF INFORMATION

1. I hereby authorize (check as needed):

. TO:

Henry Barnard School (Gr. K-2)

27 Shaker Rd. Tel: 253-6540
Fax: 253-6545

Prudence Crandall School (Gr.3-5)

150 Brainard Rd. Tel: 253-6464
Fax: 253-6467

Enfield Street School (Gr. K-2)

1318 Enfield St. Tel: 253-6565
Fax: 253-6568

Hazardville Memorial School (Gr. K-2)

68 North Maple St. Tel: 763-7500
Fax: 763-7507

Edgar H. Parkman School (Gr. 3-5)
165 Weymouth Rd.

Tel: 253-6570

Fax: 253-6577
Eli Whitney School (Gr. 3-5)
94 Middle Rd. Tel: 763-7540
Fax: 763-7547

2
Obtain or Release

a [0 Academic Transcript/Attendance
O [ Health/Medical Records
O [0 Special Education Records
O [0 Psychological Reports
3. [OTo or [JFrom
Street
City
4. Parent requesting or releasing records
5. Staff member requesting or releasing records
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John F. Kennedy Middle School
155 Raffia Rd. Tel: 763-8855
Fax: 763-8888

Enfield High School
1264 Enfield St. Tel: 253-5540

Fax: 253-5555

Stowe Early Learning Center/Headstart
117 Post Office Rd Tel. 253-4741

Pupil Personnel Services
1010 Enfield St Tel. 253-6518
Fax 253-4735

Enfield Transitional Learning Acad.
@ Thomas G. Alcorn School
1010 Enfield St. Tel: 840-3873

Eagle Academy
1270 Enfield St. Tel: 253-6470

Fax: 253-6472

Obtain or Release

O

ooad

[ Counseling Reports

[0 Psychiatric Reports

[J] sSpeech/Language Reports

O Specify Other Pertinent info.

Name of School/Agency/Parent or Guardian

Zip Code

Student:

Grade:

Date of Birth:

Signature of Parent or Guardian

Relationship

Date
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