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Form E 

  
 

PERMISSION TO RELEASE SCHOOL RECORDS 
 
 
 

Directions to parents:  Below is a consent form that gives your son’s former school permission to send his final 
transcript to South Kent School.  Please fill out this form and mail it to your son’s former school so we may complete 
our file.   
 
Please call the South Kent School Assistant Headmaster’s Office, (860) 927-3539, ext. 200 if you have any questions.  
Thank you. 

 
 
 
 
I, parent(s) or legal guardian of        ,  
      Name of student 
 
authorize      _____________    
 Name of school 
      _______ 
 Address of school 
         _________    
  
         ________    
 
to release my (our) son’s Final Official Transcript to: 
 
 

South Kent School 
40 Bull’s Bridge Road 
South Kent, CT 06785 

 
 

Signature of parent or guardian     ____________________   
 
 
Date      

 
 




