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Toltec School District 

Toltec Elementary School 

Arizona City Elementary School 

Student Directory Information Release 

 

Student Name ________________________________________   Date of Birth ___________________ 

 

I, hereby, give consent for the release of student directory information as it applies to school related activities such as: 

yearbook, athletics, musical programs, honors and awards, drama productions, commencement, etc.  This release shall 

not apply to confidential student’s records such as: test scores, transcripts, evaluations, etc. This consent will remain in 

unless or until the parents requesting in writing such a revocation revoke the permission.   

This release form is necessary to meet the requirements of Arizona State Statute 15-442 and Toltec District Policy. 

 

Parent/Guardian Signature _______________________________________________________ Date ______________________ 

 

 

I, hereby, give consent for Toltec School District to release, mail, or fax my child’s file to include but not limited to: birth 

certificate, immunization records, grades, test scores, discipline referrals, special education records and speech 

records.  These files will be sent when your child transfers or when these records are requested by another school, 

institution, or entity.  This consent gives Toltec School District permission to release, mail, fax, (or email) student records 

to another. This release form is necessary to meet the requirements of Toltec District Policy. 

 

Parent/Guardian Signature _______________________________________________________ Date ______________________ 

 


