v

’ . . %Pﬁ@ o A - / e
Devine Independent School District Bigne WD

605 W. Hondo Ave., Devine, Texas 78016 (830) 8510795 Fux (830) 663-6706
Dr. Todd Grandjean, Superintendent

AUTHORIZATION FOR THE RELEASE OF STUDENT RECORDS

School

Address City Zip

Phone Number Fax Number

Name of Student(s) Date of Birth Current Grade

I hereby authorize the release of any and all transcripts, grades, test records, record of
attendance, discipline records, health records, psychological and diagnostic evaluations on the
student(s) listed above to:

Dr. Todd Grandjean, Superintendent
Devine Independent School District
605 W Hondo Ave

Devine, Texas 78016

Signature of Parent or Guardian Date



