EGREMONT SCHOOLS, INC.
A NON-PROFIT CORPORATION

Consent to Obtain Student Records

This form is used to request transfer of your child’s educational records from the previous school
attended to Egremont Schools, Inc. Please fill in the requested information and sign the form so that
Egremont School may mail it to your child’s previous school. You may be required to obtain your
child’s records in-person if the previous school does not reply in a timely manner.

Student Name: (Please Print)

Last First Middle
Male Female Date of Birth Current Grade Level
Last School Attended:
Full name of Last School Attended During School Year
Grades Attended: Dates Attended:
Month-Year to Month-Year

School Address:

Street Address
City: State: Zip Code:
School Phone #: Fax #: Email:

TO THE SCHOOL HOLDING THE EDUCATIONAL RECORDS:

In accordance with the Family and Educational Rights and Privacy Act and California State Law, 1
hereby authorize the release of all my above named child’s educational records in your possession to
Egremont Schools, Inc. These records include, but are not limited to, report cards, transcripts,
nationally normed test scores, disciplinary records, and health records.

Parent Signature Print Name Date
Please contact the school at (818) 363-7803 if you have any questions.
Thank you in advance for your prompt attention in fulfilling this request.
Please send to: Egremont School
Re: Admissions

19850 Devonshire Street
Chatsworth, CA 91311



