
	      
Consent to release information (To District 106) 

I hereby authorize _______________________________________________ 
    (Name of school child is leaving) 

 Address:   ________________________________________________ 

       _________________________________________________ 

To release: 1.  Cumulative Records  Yes  _____ No  _____ 

  2.  Health Records   Yes  _____ No  _____ 

  3.  Special Education Records Yes  _____ No  _____ 

  4.  ESL/ELL Records  Yes  _____   No  _____  

of  ______________________________________________  Grade ______ 
   (Student’s Name)  

______________________________________ 
(Signature of Parent/Guardian)    

Date:  ________________________      ______________________________________ 
        (Relationship) 

Please forward this information to: LaGrange Highlands Elementary School 
      5850 Laurel Avenue 
      LaGrange, IL  60525 

      Ms. Laura Magruder 
      Principal 

Our Mission 
We will ensure every child reaches his/her potential.


