
I hereby give permission to forward the records of _______________________ 

__________________________to Ramey School for the purposes of educational 

planning. Please send pertinent records of the following nature. 

DDESS/DODEA / PUERTO RICO DISTRICT 
RAMEY SCHOOL 
ATT:  GUIDANCE OFFICE 
201 ARCH ROAD 
AGUADILLA, PUERTO  RICO  00603 
787-890-4145/4147        FX  787 890-2180 
 

STUDENT RECORD  RELEASE 

SCHOOL NAME:______________________________________________________________________________________________ 
 
 
SCHOOL ADDRESS:___________________________________________________________________________________________ 
 
 
CITY, STATE, ZIP CODE:______________________________________________________________________________________ 
 
 
TELEPHONE/FAX:____________________________________________________________________________________________ 
 
 

____Permanent Record Information 
____Psychological Reports 
____Staff Conference Reports 
____Medical Reports 
____Case Study Evaluation Reports 
____Personal Records 
____Correspondence 
____Attendance Records 
____Progress Reports 
____Testing Results 
____Other 

__________________________________________________        __________________________ 
PARENT/GUARDIAN SIGNATURE                                                              DATE 

*The right to grant permission to release student records is restricted to parents/legal guardians only. 

TAdames
Line
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