
   Student Information 
 
   _________________________________________________________________________  
  Name        Date of Birth 
 
    _________________________________________________________________________  
     Home Address    City  State  Zip 
 
   _________________________________________________________________________  
  Phone Number        Date of Request 
 
   Transfer From 
 
   _________________________________________________________________________  

School last attended 
 
   _________________________________________________________________________  

Address of School    City  State  Zip 
 
   Parent’s Request 
 
     Please forward the academic and health records of the above student to the school address         

listed below. 
 
   _________________________________________________________________________  

Signature of parent or guardian    Date 
 
   Transfer to 
 
   _________________________________________________________________________  

School 
 
   _________________________________________________________________________  

Address of School    City  State  Zip 

Student Record Release 
Southern New England Conference  

Office of Education 
PO Box 1169, South Lancaster, MA  01561 
Phone: 978-365-4551   Fax: 978-365-3838 

 


