











AUTHORIZATION FOR RELEASE OF INFORMATION

Student's Name:

Last First Middle

Grade:

1, here by authorize a release of information between Winslow
Parent/Guardian Name

Residential Hall, Inc., (WRHI) and Winslow Unified School District (WUSD) concerning my child's
student records information as followed: transcripts, grades, scholastic, assestments, counseling and
health records, truancy, and behavior, and attendance to WRHI. | understand that only WRHI
personnel and their authorized agents will have access to my child's student records.

Parent/Guardian Print Name

Parent/Guardian Signature Date

Winslow Residential Hall, Inc.
600 N. Alfred Ave., Winslow, AZ 86047 | Telphone: (928) 289-4488 Fax: (928) 289-2821
















































