
AUTHORIZATION TO RELEASE PUPIL INFORMATION 

Date: _____________________ 

I authorize the entity named below to release information on my child: 

___________________________________________________________________________________________ 
Name of Former School/Agency   

___________________________________________________________________________________________ 
Address                         City                                      Zip Code 

___________________________________________________________________________________________ 
Phone #                                    Fax # 

 Cumulative Records  Psychologist Testing – Evaluation and Reports
 Health Records  Special Education Records
 Mentally Gifted Minor Records  Preschool Information

Please send to: 
 Att: __________________

Camino Pablo Elementary
1111 Camino Pablo
Moraga, CA 94556
(925) 376-4435

 Att: __________________
Donald L. Rheem Elementary
90 Laird Drive
Moraga, CA 94556
(925) 376-4441

 Att: __________________
Los Perales Elementary
22 Wakefield Drive
Moraga, CA 94556
(925) 631-0105

 Att: ___________________
Joaquin Moraga Intermediate
1010 Camino Pablo
Moraga, CA 94556
(925) 376-7206

Information Requested On: 

Student’s Name______________________________________ Grade______ Birthdate_____________ 
Parent/Guardian Name_________________________________________________________________ 
(New) Home Address__________________________________ City___________________State_____ 
Zip_________  Telephone (____)___________________  Email ________________________________ 

____________________________________________________________________ 
Signature of Parent or Guardian     Date 
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Moraga School District 
1540 School Street 
Moraga, CA 94556 

Julie C. Parks Ed. D., Superintendent 


