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Parent Authorization for Release/Request of Students Records
In accordance with the Family Education Rights and Privacy Act of 1974 and Arizona State Law, I hereby authorize the school named below to release all records to Beibei Amigos Language Preschool, including special ed, health, attendance and discipline for the following student (s) who previously attended this school:

Previous School Name: _________________________________________________

School Phone Number: (               ) ____________- ________________

School Fax Number: (               ) ____________- ________________

School Address: ________________________________________________________

City: __________________________  State: _______________  Zip: ______________

Student Information
Student Name: ___________________________________ DOB: _________________

Student Name: ___________________________________ DOB: _________________
Student Name: ___________________________________ DOB: _________________
Parent Signature: ________________________________ Date: _________________

Phone Number: (               ) ____________- ________________
Cell Phone Number: (               ) ____________- ________________
