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School Records Release Form 
 
 
Date: __________________ 
 
 
TO WHOM IT MAY CONCERN: 
 
This is to inform you that it is my wish that you release all the school records and health 
records pertaining to my child to the school named below.  Your prompt attention to this 
matter would be appreciated. 
 
 
Name & Address of School Child Previously Attended: 
 
       
 
 
 
 
 
Name of Child/Children                   Grade 
 
___________________________________   _____ 
___________________________________   _____ 
___________________________________   _____ 
 
  
  
_____________________________________     __________________ 
SIGNATURE OF PARENT/GUARDIAN                             DATE    
 
 
Please send school and health records to: 
Hamilton-Wenham Regional School District 
Donna Bunk, Registrar 
Administrative Offices 
5 School Street 
Wenham, MA  01984  
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