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AUTHORIZATION FOR RELEASE OF INFORMATION

The student listed below has enrolled at Pewaukee High School, in the Pewaukee School District.

Start Date:
Name and address of former school:

School’s Telephone #:
Student Name:
DOB:

Please release the following information to the Counseling Office at Pewaukee High School:
_____Grades/transcripts

_____Grades to date of withdrawal, if student transfer during school year (including cumulative records)
_____Group standardized test scores

_____Health records

_____ Psychological reports and testing

____Multidisciplinary Team Evaluations & IEP

Signature of parent/guardian, or student having reached the age of 18

Please note: Parental permission is no longer required when records are requested by authorized school personnel. (Family Education
Rights and Privacy Act, Final Rule on Education Records. Federal Register, June 17, 1976. Vol 41, No 118, page 24673)

Please contact me with any questions:
Chandra Detina

Guidance Secretary

Phone: (262) 695-5011

Fax: (262) 695-5006
deticha@pewaukeeschools.org

Please send records to:
Counseling Office
Pewaukee High School
510 Lake Street
Pewaukee, WI 53072-3631
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