




 

CONSENT TO RELEASE PRIVATE DATA 
 
 
Child’s Last Name     Child’s First Name                                Birthdate       Grade 
 
 
Child’s Home Street Address    Apt   City   State  Zip Code 
 
I authorize the sites below to request the follow information from my child’s school(s): 

In accord with the Family Educational Rights and Privacy Act amended 6/17/76, written consent of the parent/guardian or adult student is no longer 
required when records are being requested by authorized school personnel. 

• Chemical Abuse/Dependency 
• Official School Records (name, address, birth date, 
       sex, attendance record, grade level, grades,  

             class rank) 
• School Psychological Records 
• BST and MCA results any additional standardized 

testing 
 

• Special Education Records 
       IEP, IFSP, IIIP 
       Last evaluation 
       Signed Notice of Proposed Services 
• Staff Notification of Violent Behavior by Student 
• Teachers, Counselor, Social Work 
• School Health Records 

 

 
Name of prior school(s) you last attended:           
      School Name    District Name or Number 
 
                
Address    City  State  School Phone  School Fax Phone  
 
Student records may be examined by parent(s), or student if age 18 or older. The information to be released: 
 

• Health Record 
• Chemical Abuse/Dependency 
• Psychological Records 
 

 

 
 
 
 
I understand that this authorization takes effect the day I sign it.  I also understand that I may change this authorization at 
any time. 
 
 
Parent/Guardian Signature        Date 
 

 
   Northpoint Elementary 

2350 124Th COURT 
BLAINE, MN 55449 
(763) 754-9700 
Fax: (763) 754-9701 

 

 
  Park Terrace Elementary 

 8301 Terrace Road 
 Spring Lake Park, MN 55432 
 (763) 784-8983 
 Fax: (763) 783-5820 

 
   Woodcrest Elementary 

 880 Osborne Road 
 Fridley, MN 55432 
 (763) 784-9293 
 Fax: (763) 783-5217 
 

 
   Westwood Intermediate 

 701 91St Avenue NE 
 Blaine, MN 55434 
 (763) 784-8551 
 Fax:  (763) 783-5395 
 

 
  Westwood Middle School 

 711 91St Ave NE 
 Blaine, MN 55434 
 (763) 784-8625 
 Fax: (763) 786-7815 
 

   Early Childhood 
 880 Osborne Road 
 Fridley, MN 55432 
 (763) 785-5560 
 Fax: (763) 783-5226 

 
   Spring Lake Park High School 
   Distance Learning Program 

 1100 81st Avenue NE 
 Spring Lake Park, MN 55432 
 (763) 785-5547 
 Fax: (763) 785-5584 

 
   Adult  Basic Education 
   Learning Alternatives Community School 
   Light House Program 

 7925 Able St. NE 
 Spring Lake Park, MN 55432 
 (763)785-5531 
 Fax: (763) 795-5105 



 
 STUDENT REGISTRATION FORM  

 
 

Last Name (legal)   First Name (legal)   Middle Name (legal)       Birthdate  Gender             Grade 
 
            
Address       Apt # City    State  Zip Code  
 
         
Home Phone Number        Social Sec.(optional)   Date 

 

Race – This information is for state and civil rights 
compliance and reporting purposes.  This will help us 
better meet the learning needs of our students, and it will 
be done so in a way that respects the confidentiality of 
our students and families. 
 

 Hispanic/ Latino  
 American Indian/Alaskan Native 
 Asian or Pacific Islander  
 Black/African American 
 Native Hawaiian/Pacific Islander 
 White 

 

Student above is receiving 
                          Special Education(active IEP) 
                          504 
                          Early Childhood 
                          ESL-English as 2nd Language 
Please specify primary language:    

 Student above is a ward of the county or state? 
 Student above is homeless?  
 Student above is a teen parent? 
 Student above has participated in gifted and talented programs in the past. 
 Have you moved to our district within the 36 months for temporary or 
seasonal agricultural or fishing work? 

District Use 
Received Date:    
 
Student Person ID#    
 

Start Date:    
 
Start Status:   Site  

Name all the schools your child has attended (city & state):           
Parent(s)/Guardian(s):  

Guardian #1  Last Name First Name Middle Name Birthdate Gender Grade Relationship to child  
       

 
Email: 
 

Work#: Cell#: 

Guardian #2  Last Name First Name Middle Name Birthdate Gender Grade Relationship to child  
 
 

      

Email: 
 

Work#: Cell#: 

List  others living in the household (including 0-5 year old) 
Last Name 

First Name Middle Name Birthdate Gender Grade Relationship 

 
 

      

Last Name First Name Middle Name Birthdate Gender Grade Relationship 
       

 
Last Name First Name Middle Name Birthdate Gender Grade Relationship 
       

 
Child lives in home with 

 Father   Mother   Foster Parents   Stepfather   Stepmother   Grandparent   Other:      
Second mailing guardian information (joint or non-custodial guardian living outside of the household) 

Name Relationship Address 
 
 

  
 

Email: Home#: Work#: Cell#: 
 

Emergency contacts residing outside of the home 
Name Relationship 
  

 
Home#: 
 

Work#: Cell#: 

Name Relationship 
  

 
Home#: Work#: Cell#: 

 
 
 
 
 
 

Parent/Legal Guardian Signature         Date 
Note: If child does not live with both parents, please notify the school office and provide legal documentation if there is a custody issue                               (Rev. 11/30/09) 
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