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Woonsocket Education Department

108 High Street

Woonsocket, RI 02895

Tel: (401) 767-4800

REQUEST TO RELEASE EDUCATIONAL RECORDS 

(IN ACCORDANCE WITH RHODE ISLAND LAW 78-117522)
Previous School Name:____________________________ 

Address:________________________________________ 

City/State/Zip:___________________________________ 

Dear Registrar/Guidance,




Date:  

NAME:  

DATE OF BIRTH:  



GRADE: 

Please forward the following items on the above mentioned former student of yours who is now registering at our school:  



Academic/Attendance Records



Test Records



Medical Records



Special Needs, including IEP

Psychological Data

Resource Data



Grades & Report Card to Date



Descriptive narrative of your marking system



Thank you for your prompt consideration!

Parental permission is no longer required when records are requested by authorized school personnel.  (Family Educational Rights and Privacy Act, Final Rule on Educational Records, Federal Registrar, 6/17/1976, Vol. 41, #118, pg. 24676).

In compliance with the Family Educational Rights and Privacy Act of 1974, this information is released on the condition that the recipient “will” not permit any other party to have access to such information without the consent of the student.

Please forward requested information to:    
Revised 10/14/2006
