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Protection and Privacy of Student Records

Educational records that identify or could be used to identify a student, other than directory information, may not be released to members of the public without the written permission of the student’s natural parent, legal guardian or eligible student.  Individuals such as a step parent, grandparent, etc. need authorization to attain student information.  *Please note that the Kasson-Mantorville School District, by law, must release information to a natural parent unless we have a court document stating otherwise.

As the natural parent/legal guardian of the below named student under 18 years of age or eligible student, I freely give my consent to release information on:
STUDENT’S FULL LEGAL NAME

*____________________________   _________________________   _____   ___/___/____
LAST			          		FIRST			 	         INITIAL     BIRTH DATE

I do ____  do not ____  authorize the Kasson-Mantorville Public School District to release student information to the following organization or individuals:



*_________________________  ___________  ____________  _______________________
Name					relationship	    phone			Email address	


Address							City		State 		Zip



*_________________________  ___________  ____________  _______________________
Name					relationship	    phone			Email address	



Address							City		State 		Zip



*_________________________  ___________  ____________  _______________________
Name					relationship	    phone			Email address	


Address							City		State 		Zip



X___________________________________________   ____/____/____   _______________
Signature of or parent, legal guardian or eligible student		Date		     Phone
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	Street Address					City		State		Zip
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