
 

O:\Administration\Office Resources\Release of Permanent School Record Form 

 

George Washington Academy 
2277 South 3000 East, St. George, UT   84790 

(435) 673-2232 – Fax (435) 673-0142 
 

 

Release of Permanent School Records 
 

Previous School Attended 

 

School Name: _____________________________________________ 

 

Address: ________________________________________________ 

 

Phone Number: ___________________   Fax#____________________ 

 

School District: ____________________________________________ 

 

Start Date at GWA: _________________________ 

 

Name Grade 2023-24 Birth Date 

   
   
   
   

 
1. Please forward, for the above named student(s), all records not requiring parent approval to George 

Washington Academy:  standardized test results, health records, academic reports, etc. 

2. In compliance with Family Education Rights and Privacy Act of 1974, which requires consent for the 

release of certain information, I hereby give consent for release to George Washington Academy the 

records and reports indicated below:  

     

Special Education Records    Birth Certificate 

Psychological Reports    Immunizations 

Others as indicated__________________________________________ 

 

 

Signature______________________________   Date___________________ 
 

Title 34 Federal Law 99.31 – No Parent/Guardian Signature required for educational records to be sent to another educational agency 

 

Revised 03/04/2021        Request faxed ____   

          File received ____    


