
UBLY COMMUNITY SCHOOLS 

UBLY, MI 48475 
 

 

PERMISSION TO RELEASE PERMANENT SCHOOL RECORD 
 

Please send the complete record(s) including all psychological testing and special 

education data for the following student(s) who are now enrolled in the Ubly Community 

School. 

 

 

______________________________________       ____________          __________ 

Student      Date of Birth  Grade 

 

 

______________________________________      _____________          __________ 

Student      Date of Birth  Grade 

 

 

_____________________________________       ______________         __________ 

Student      Date of Birth  Grade 

 

 

________________________________________________________________________ 

Name of Last Attended School 

 

 

   Send to:  Yvonne O’Connor 

       Ubly Elementary School 

       2020 Union St. 

       Ubly, MI 48475 

 

 

I grant permission to the Ubly Community Schools to obtain all school records of my 

child/children named above.  I understand that I have the opportunity to review the 

records after they arrive in order to insure that the contents are accurate. 

 

 

____________________________________________     ____________________ 

Parent or Guardian Signature     Date 


