






















Grand Island Central School District 
1100 Ransom Road, Grand Island, NY 14072 

(716) 773-8800   
www.grandislandschools.org

CONSENT TO RELEASE EDUCATIONAL RECORDS 

To: _______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

I. The undersigned (VI) authorizes (check as appropriate):

__________ Release of _________ Copies of __________ Access to

II. Record of ______________________________________________________________________

_____________________________________ ______________________________________
Date      Date of Birth

III. Records Involved (check as appropriate):

_____ Academic  _____ Psychological 

_____ Standardized Test/State Assessments _____ Attendance 

_____ Health _____ Other ___________________________ 

_____ Please transfer the student’s current IEP in IEP Direct to Grand Island Schools 

IV. Reason for as Request (check appropriate):

_____ Transcript to new school/instruction

_____ Employment Considerations

_____ Other ____________________________________________________________________

V. To be released to the Grand Island Central School District:

_____ Grand Island High School, 1100 Ransom Road, Grand Island, NY 14072 Fax 716-773-3503 

_____ Veronica E. Connor Middle School, 1100 Ransom Road, Grand Island, NY 14072 Fax 716-773-7818 

_____ Huth Road Elementary, 1773 Huth Road, Grand Island, NY 14072 Fax 716-773-8984 

_____ Kaegebein Elementary, 1690 Love Road, Grand Island, NY 14072 Fax 716-773-8991 

_____Sidway Elementary, 2451 Baseline Road, Grand Island, NY 14072 Fax 716-773-8985 

VI. Signature of Parent or Guardian:

___________________________________________________________  _________________ 
Signature  Date 

___________________________________________
Date of Records Request

http://www.grandislandschools.org/





































