
       
 

 
 

Release of Permanent School Records 
 

Previous School Attended 
 

School Name  ____________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
Phone # _______________________________________                   Fax # ___________________________ 
 
School District ____________________________________________________________________________ 
 
 
 

Student Name Grade (2017-2018) Birthdate 
   
   
   
   
   

 
 
 
*In Compliance with Family Education Rights and Privacy Act of 1974, which requires consent for the release 
of certain information, I hereby give consent for release to Vista School the records and reports indicated 
below: 
 
Special Education Records (include Speech only records) 
Psychological Reports 
504 Plans 
 
 
Parent/Guardian Signature _________________________________________        Date _________________ 
 
 

Vista School 
585 East Center Street, Ivins, UT 84738 

(435) 673-4110   Fax (435) 673-9638 
www.vistautah.com 

For Vista Use Only 
 

Requested Records 
_________________________________ 
 
Received Records 
__________________________________ 


