REQUEST FOR RELEASE
OR TRANSFER OF SCHOOL RECORDS


Student’s Name ___________________________________________________________________
  (Please Print)          (Last)                                  (First)                                  (Middle)

New Address _____________________________________________________________________
                                               				 (City, State, Zip)

Old Address ______________________________________________________________________
                               					(City, State, Zip)

							Grade	  [  ] Kdg.      [  ] 4th 	[  ] 8th 	
							Entering [  ] 1st	        [  ] 5th  	[  ] 9th
Date of Birth _______________________________		  [  ] 2nd	        [  ] 6th	[  ] 10th
								  [  ] 3rd	        [  ] 7th	[  ] 11th
                                                                                                                                                [  ] 12th 
Last School Attended _______________________________________________________________

Address __________________________________________________________________________

	___________________________________________________________________________
                (City)					(State)				(Zip Code)

Specific records to be released include:

	[X]   Birth Certificate				[X]  Report Cards
	[X]   Social Security Card			[X]  Attendance
	[X]   Health and Immunization			[X]  Multi-Factor Evaluation (MFE)
	[X]   Custody Papers				[X]  Individual Education Plan (IEP)
	[X]   Medical Report for				[X]  Parental Consent for Special Class
	         Handicapped Placement	   	    	        Placement

I hereby authorize the release/transfer of the above school records regarding my child to:

___	New Miami Elementary School		___	New Miami Jr./Sr. High School
	606 Seven Mile Avenue				600 Seven Mile Avenue
	Hamilton, Ohio  45011					Hamilton, Ohio  45011
	Phone:  (513) 896-7153					Phone:  (513) 863-4917
	Fax:  (513) 896-9313					Fax:  (513) 896-3956


______________________________________		________________________________
(Parent/Guardian Signature)				(Date)
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