Mountain Discovery Chaster School
Awunthorization for Records Release

In otder for Mountain Discovety Chatter: School to obtain records from the previous school
attended, please complete the following:

The following student is eligible for: entollment at Mountain Discovery Charter School.
Information trequested by Mountain Discovery Chatter School may inclide:

e Cumulative recotds

e Test scotes

o Medical records

Special setvices documentation and psychological testing

]

I hereby authorize the release of all pertinent information regarding:

(Student’s Full Name)

(Social Secutity Number) (Birth Date)

(Dates and grades in which student was enrolled)

To: Mountain Discovery Charter School
890 Jenkins Branch Road Nosth
Bsyson City, NC 28713
Attn: Student Records

(Signatute of Parent o Legal Guatdian) (Date)

(Name of previous school)

(Addtess of previous school)

(City) (State) (Zip) (County)

(School Phone) . (School Fax)

Please retutn this completed form as soon as possible,




