SAINT CLAIR AREA ELEMENTARY/MIDDLE SCHOOL
227 South Mill Street
Saint Clair, PA 17970
Phone: (570) 429-2716
Fax: (570) 420-2859

PARENTAL PERMISSION FOR THE RELEASE OF STUDENT RECORDS

I hereby give my permission for the release of the information requested for my
son‘daughter.

Student s Name Grade

Date

(Sicnature of Parent or Guardian)

Numce of Previous School Phone Number

.'il’{(z"(’.\'.\'

PLEASE SEND T0: Saint Clair Area School District
Elementary/Middle School
227 South Mill Street
Saint Clair, PA 17970

Health & Dental Records

Personal Health History

Transcript of Records

PA Secure ID

Special Ed. Records

And any other available school records.
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