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newburghschools.org

CONSENT FOR RELEASE OF RECORDS
AUTORIZACION PARA ENVIO DE REGISTR

The student below has been enrolled in the Newburgh Enlarged Clty School District. Please forward all
school records, including but not limited to birth certificate or other proof of age, health and immunization
information, paychological, social history, LE.P., discipline records and other pertinent data fo the specified

Newburgh school building.

Name of School Last Attended Student’s Name
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