
 

 

STUDENT RECORDS RELEASE FORM 

 

Date:_________________________ 

 

 

To Whom It May Concern, 

I hereby give my permission for __________________________ school/district to release and provide 

KIPP San Antonio with report card grades, conduct records, transcripts, any documents or reports , 

and/or portal access they require for my child _____________________________________________. 

 . 

 

_______________________________________________   __________________ 

Signature of Parent/Guardian        Date 

Parent/Guardian Phone Number:_______________________________ 

 


