
Antelope Valley Union High School District

RELEASE OF PUPIL INFORMATION

(Blanket Authorization - California Education Code 49073)
	ORGANIZATION
	INFORMATION TO BE RELEASED

	Press, television, and other organizations
	Information concerning participation in athletics, other school activities, the winning of scholastic or other honors and awards, and other such information.

	P.T.A. officers
	Names, addresses, and telephone numbers of pupils they represent.

	Colleges and universities
	Transcripts, letters of recommendation for admission, scholarships, etc.

	Employers or potential employers
	Name, address, age, scholastic record, and staff employment recommendations.

	Private business or professional schools or colleges approved by the California State Superintendent of Public Instruction, including organizations that provide yearbooks, student photographs, and senior class rings
	Names and addresses of students.

	Official employment of recruitment representatives of private industry; federal, state, and local government agencies; and the military forces of the United States
	Career guidance information including names and addresses of graduating seniors.

	Another school district in which pupil intends to enroll or has enrolled
	School records and/or transcript of grades and credit.

	The AVUHSD official website and/or its official school websites
	Names and/or photographs of students and/or information concerning participation in athletics, other school activities, the winning of scholastic or other honors and awards, and other such information.


***********************************************************************************************************


CONSENT TO RELEASE PUPIL INFORMATION
        
I authorize release of information on my pupil to the organizations and agencies noted above upon their request.

        
I authorize release of information on my pupil to the organizations and agencies noted above upon their request with the exception of the AVUHSD/school websites.

        
I do not authorize release of information on my pupil to organizations listed above.

Pupil’s Name:                                              



                      
             
   
_____________________
                                                                       

Parent/Guardian




Date
Pupil’s Birth Date:                                        


                     

             

_____________________                                                                       
                                                                                                           Pupil’s Signature (if over 18 years old)
                  Date
**PLEASE RETURN THIS SIGNED FORM TO

THE STUDENT SERVICES (GUIDANCE AND COUNSELING) OFFICE AT SCHOOL.**
































