
 
 
 
 
 
HOLLY AREA SCHOOLS 
 
 
Authorization to Obtain Confidential Information 
 
Regarding ________________________________________Birthdate_______________ 
  Name of Student  
 
I ________________________________authorize ______________________________ 
 Parent/Guardian    Previous School or Agency 
Previous School Address___________________________________________________ 
Phone/Fax if available_____________________________________________________ 
 
To release all necessary information to the following school; 
 

Richter Intermediate School  
920 E. Baird St. 
Holly, MI  48442  

 
Sherman Middle School 
14470 N. Holly Road 
Holly, MI  48442 

 
Holly High School 
6161 E. Holly Rd. 
Holly, MI  48442 

 
Please include all records, cumulative CA60, which should include report cards, health 
records, attendance, testing, discipline, current grades and psychological testing 
information (if applicable) 
PLEASE INCLUDE Michigan UIC #_______________________________________ 
 
According to the Final Regulations-Family Educational Rights and Privacy Act dated 
June 17, 1976: it is no longer necessary to obtain written consent to release records 
between schools. It states that School officials of other schools in school systems in 
which the student may enroll, may receive a student’s records without a written consent 
for such release. 
 
Date of Request________________________________ 
 
Parent/Guardian Signature_________________________________ 




