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Student Record Release  

 

 

Student Name _________________________________   Date of birth _______________ 

Name and address of last school attended: 

_____________________________________________________________________

_____________________________________________________________________ 

 

Please send copies of the following records: 

   Student file 

   Any special education records 

   Transcript of grades including grades in progress. 

 

Records should be sent to:   Three Rivers School  

     901 Caledonia Street 

     La Crosse, WI 54603 

     

 

The above student has applied for admission to Three Rivers School.  I hereby authorize you to send 

copies of his/her records to Three Rivers School.  The records may include all behavioral, progress, 

health and exceptional education records.  

 
_____________________            _________________________________________ 
Date      Parent/Guardian signature 
 


