
AUTHORIZATION FOR INFORMATION & RELEASE OF EDUCATIONAL RECORDS

Parents/Legal Guardians: Please complete this form and forward it to your child’s current school. The school must
send the records directly to Courage Schools.

I give permission for

____________________________________________________________________________
Current School

____________________________________________________________________________
Address

____________________________________________________________________________
City, State, and Zip Code

____________________________________________________
Phone Number

to release complete school records, including report cards, standardized/other test results, and discipline records
regarding my child,

____________________________________________________________________________
Student’s Name

to Courage Schools.

I also authorize current school to send all final report cards and test scores at the end of the year to Courage
Schools immediately upon availability.

Please forward the records at your earliest convenience to
Courage Schools

Admissions Department
6480 Roswell Road

Sandy Springs, GA 30328
Records can be emailed to Dr. Mary McPherson, Head of School, at drmac@courageschools.org

____________________________________ ____________________________________

Parent/Legal Guardian Signature Date

Courage Schools admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities
generally accorded or made available to students at the school.  It doesn’t discriminate on the basis of race, color, national and
ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and athletic and other
school-administered programs. These inclusions are further extended to all persons regardless of sex, gender, gender identity, or
sexual orientation.


