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  St. Mary’s Elementary School 
  2 St. Mary’s Hill Lancaster, NY  14086-2033 
  Phone:  683-2112      Fax:  683-2134 
  www.smeschool.com 
 
 

AUTHORIZATION FOR RELEASE OF INFORMATION 
 
 
 
 
Student  ______________________________________    Date of Birth  _____________   Grade  ____ 
 
 
 
Permission is hereby given to:  School __________________________________________ 
       
      Address_________________________________________ 
 
      City/Zip__________________________________________ 
       
      Phone___________________________________________ 
       
 
 
to release the following information:  Permanent School Record 
      Health Record 
      Testing Results 
      Psychological Reports 
 
 
 
    To:  St. Mary’s Elementary School 
      Attn: Principal’s Office 
      2 St. Mary’s Hill 
      Lancaster, NY  14086-2033 
 
 
 
 
 
 
 
Parent or guardian   _______________________________________        Date  __________________ 
     (Signature) 
 
Print Name               _______________________________________ 
 
 
Relationship             _______________________________________    
 
      

http://www.smeschool.com/

