
 

 
 
 

Educational Records Release 
 

I, ________________, as the enrolling parent/guardian of _______________________, 

intend to enroll my student at Manatee School For the Arts and grant the School District 

of Manatee County parental permission to release the educational records of my child to 

them. 

 

 

 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Signature (Parent or Guardian)​ ​ ​ ​ ​ Date 
 
 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Print Name (Parent or Guardian) 

 

 

 


