
	
  

	
  
	
  
Release	
  of	
  Student	
  Records	
  
	
  
Davis	
  Connect	
  has	
  enrolled	
  the	
  following	
  student	
  for	
  the	
  _____________	
  academic	
  year.	
  	
  Please	
  accept	
  
this	
  document	
  as	
  formal	
  approval	
  for	
  the	
  release	
  of	
  all	
  official	
  school	
  records	
  (including	
  the	
  record	
  of	
  
transcripts,	
  testing	
  information,	
  special	
  education,	
  and	
  health	
  and	
  immunization	
  records).	
  
	
  
Student	
  Information	
  
	
  
Student’s	
  Full	
  Name:	
  	
  	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
Student’s	
  Date	
  of	
  Birth:	
  	
   	
   	
   	
   Social	
  Security	
  Number:	
  	
   	
   	
   	
  
	
   	
  
Student’s	
  Legal	
  Address:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
Home	
  Phone:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
	
  
	
  
Prior	
  School	
  Information	
  
	
  
Name	
  of	
  Prior	
  School:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
School’s	
  Address:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
School’s	
  Phone:	
  	
   	
   	
   	
   	
   School’s	
  Fax:	
   	
   	
   	
   	
   	
  
	
  
Name	
  of	
  Parent	
  or	
  Legal	
  Guardian:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
	
  
	
  
Parent/Guardian’s	
  Signature:	
   	
   	
   	
   	
   	
   	
   Date:	
   	
   	
   	
  
	
  
	
  
School	
  Officials	
  Only:	
  
Please	
  send	
  student	
  records	
  to:	
   	
   	
   	
   	
   	
  
	
  
Davis	
  School	
  District	
  
Davis	
  Connect	
  
Attn:	
  	
  Valorie	
  Griffin	
  
130	
  North	
  Main	
  Street	
  
P.O.	
  Box	
  588	
  
Farmington,	
  Utah	
  84025	
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