OCONEE COUNTY SCHOOLS
34 SCHOOL STREET, P.O. BOX 146
WATKINSVILLE, GA 30677
(706) 769-5130
(706) 769-3500 FAX

OCONEE COUNTY SCHOOLS
RECGORDS RELEASE REQUEST
Student Name Date of Birth
_ Malcom DBri dqe. /‘/? ddle, Schoo |
School Leaving Schooel Entering
: 2500 Malcom Bm'dé\é- KRoad
School Address School Address 3 03 art, G g 3okzZZ
TFol= 2101992,
Telephone Number Telephone Number
Tot- Blo- 1793
Fax Number Fax Number
AUTHORIZATION TO RELEASE SCHOOL RECORDS
T<.;» ‘Whom It May Concern:

I am the parent or guardian of

the

,and I herebir authorize

School District to release to-the Oconee County School

District any and all educational, disciplinary, psychological, health, special education, and SST/POI records
maintained by the district, or any school in the district relating to my child, By signing this release, I waive
any notice requirements related to the furnishing of my child’s educational records to the Oconee County

 School District pursuant to the Family BEducational Rights and Privacy Act (FERPA).

This day of

Date

Month/Year . Parent/Guardian Signature

FOR OFFICE USE ONLY
Enrollment Date:

Date Matled/Faxed:
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