MARTHA’S VINEYARD PUBLIC SCHOOLS

4 PINE STREET, VINEY ARD HAVEN, MA 02568 - 508.693.2007 FAX: 508.693.3190 wes: HTTP:// WWW.MVYPS.ORG

MATTEEW T. D’ ANDREA, LP.D. Excellence and Equity For All Children HoPE T. MACLEOD, M.ED., BCBA
SUPERINTENDENT DIRECTOR OF STUDENT SUPPORT SERVICES
(SECONDARY)
RICBARD M. SMITH, ED.D. ’
ASSISTANT SUPERINTENDENT . NANCY W. DUGAN, ML.ED., BCBA
DIRECTOR OF STUDENT SUPPORT SERVICES
(ELEMENTARY)
RECORDS RELEASE REQUEST : ’
SS#
LAST NAME FIRST NAME MI GRADE DATE OF BIRTH SOCIAL SECURITY NUMBER
ADDRESS crry STATE Zip
PARENT/GUARDIAN . TELEPHONE #
SCHOOL-LEAVING ) 'SCHOOL-ENTERING
\
SCHOOL/AGENCY RELEASING INFORMATION SCHOOL/AGENCY REQUESTING INFORMATION

Edaar-town Sehml

ANR: Pamela T Alwasdt

235 Robinson hoad

Ed qartauon MA 0r539
Phoneo e, 508 134 331

et e 508-(oAT- 1983

E-Mail address: E-Mail address: !2@ I” !ﬂ[ d: l !E WSV 5‘ ES s@Vj

TYPE OF MATERIAL: | ,
0 Standard Education Record O Special Education Record
0O Copy of Birth Certificate . . O Psychological Report’
O Immunization Records . - 0 Eligibility/IEP
O Certificate of Hearing, Vision, and Dental O Placement Records
O Copy of Social Security Card O Other
O Discipline / Attendance O Other
O Programs/Services: Gifted, ESOL, SST 0 Other
D Medical Record D Other

I hereby authorize the Martha’s Vineyard Public School System 10 [J RELEASE (] OBTAIN pertinent information concerning the above-named student
for EDUCATIONAL PLANNING ) MEDICAL TREATMENT [ or (please specify)

D My child receives special educatign services D My child does not receive special education services
Authorizing Signature ' ' . Date
Parent/Guardian Forwarding Address: Telephone No.

Date Records REQUESTED: Date Records RECEIVED:




MARTHA’S VINEYARD PUBLIC SCHOOLS

4 PINE STREET, VINEYARD HAVEN, MA 02568 - 508.693.2007 FAX: 508.693.3190 wes: HTTP:// WWW.MVYPS.ORG

MATTHEW T. D’ ANDREA, LP.D. Excellence and Equity For All Children HorE T. MACLEOD, M.ED., BCBA
SUPERINTENDENT DIRECTOR OF STUDENT SUPPORT SERVICES
(SECONDARY)
gsmm su::{m%ﬂ'ﬁ’ EDD. " NAI:CY W. DUGAN, M.ED., BCBA
~ o~ TRECTOR OF STUDENT SUPPORT SERVT!
SOLICITACAO DE LIBERACAO ‘ (Bremrmany
DE REGISTRO
. SS#
SOBRENOME NOME NOME DO MEIO SERIE DATA DE NASCIMENTO NUMERO DO SEGURO SOCIAL
ENDERECO CIDADE EsTapo CEP
PAYMAE/RESPONSAVEL NUMERO DE TELEFONE

[ESCOLA DA QUAL ESTA SE DESVINCULANDO ESCOLA NA QUAL ESTA INGRESSANDO .

ESCOLA/AGENCIA LIBERANDO A INFORMAGCAO  ESCOLA/AGENCIA SOLICITANDO A INFORMACAO
Eda&r Town Schm
AlR Yamela T AMwardt
35 Pobinsen Bead

Ejggﬁmnﬂméaq
No. do telefone No. do telefone 50 8(" (.0 9\7 55{ (0

No. do fax No. do fax 508‘ (05{‘7"7 qgﬁ
E-Mail: __ E-Mail: P alwavrdf @ my ‘!P& ) OVB

TIPO DE MATERIAL:

D Registro educacional padrio D Registro educacional especial
D Cépia do certificado de nascimento ' O Relatério psicolégico

O Registros de imunizacdo O Qualificagio/IEP

O Certificado de andig8o, visio e dentério O Registro de colocaggo

O Cépia do cartio de seguro social O Outro

O Disciplina / Frequéncia 0 Outro

D Programas/Servigos: Gifted, ESOL, SST O Outro

O Registro médico O Outro

Por meio desta, autorizo o Martha's Vineyard Public School System A ] LIBERAR [ OBTER informagio pertinente ao aluno mencionado acima
com o propésito de PLANEJAMENTO EDUCACIONAL 0 TRATAMENTO MEDICO O ou (favor especificar) -

0 Meu filho recebe servigos de educagio especial O Meu filho ndo recebe servigos de educagdo especial

Assinatura da pessoa que autoriza Data

Enderego posterior do pai/mé&e/responsével: No. de telefone:

Data da solicitaggo dos registros: Data de recebimento dos registros:



