CARDEN I()NFJO C ARDEN CON EJO SCHOQL

975 EVENSTAR AVENUE, WESTLAKE VILLAGE, CA 9136l
305-497-7005

Parent Authorization for Release of School Records
(for students entering Kindergarten—5" Grade)

Parent Instructions:

1. Please fill in the name of the school your child is currently attending and your child’s name. Sign
and date this form.

2. Deliver the form to your child’s current school. Do not return this form to Carden Conejo School.

3. Your child’s current school will forward the information to Carden Conejo School. It is your
responsibility to follow up with the current school to ensure that all of the information is mailed to us.

Student’s Last Name Middle First
Student’s Date of Birth Current Grade
Present School Address

| hereby give my authorization to release to Carden Conejo School copies of all school records, health
records, standardized testing results, and any other developmental information regarding the above-
named student.

Signature of Parent or Legal Guardian Date
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