
You are authorized to release a copy of the records of: 
 
Pupil’s Name_________________________________________   Grade__________ 
 
Date of Birth____________________  Last school year of attendance____________ 
       
  Please release the following information: 
 

  X All personally identifiable data 
  X Attendance Record 
  X Transcript of grades 
  X Standardized test scores 
  X Health/Immunization record 
  X Psychological Reports (IEP, MFE, Parent consent, etc.) 
  X Other________________________________________ 
 
Parent/Guardian Signature________________________________________________ 
 
Date_____________________   

Sandusky City Schools 
407 Decatur Street  Sandusky, OH 44870-2442  419-626-6940 

 

CONSENT FOR RELEASE OF STUDENT RECORDS 

Office use only 
 
   Please send records to elementary school circled. 
 
   Hancock Elementary     Madison Elementary     Mills Elementary 
   2314 Hancock Street     910 W. Madison Street     1918 Mills Street 
   Sandusky OH 44870-4944 Sandusky OH 44870-2353 Sandusky OH 44870-4560 
 
   Ontario Elementary     Osborne Elementary  Venice Elementary 
   924 Ontario Street  920 W. Osborne Street  4501 Venice Heights Blvd. 
   Sandusky OH 44870-4049 Sandusky OH 44870-3228 Sandusky OH 44870-1630 
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