
 Nicasio School District 
 

     
 
 
 Authorization for School Records Request 

 
I authorize Nicasio School District to request the transfer of my child’s official 
school records.  
 
 
From: 
 

School of attendance __________________________________________________ 
 
School Address _______________________________________________________ 
 
School Phone ______________________    School Fax ______________________ 
 
 
 
For: 
 
Student Name ________________________________________________________  
 
Date of Birth _______________________________          Grade ______________ 
 
 
 
Parent/Guardian:  _____________________________________________________ 
   (Print Name) 
 
Signed: _______________________________________________   Date ______________ 
  (Parent/Guardian Signature) 
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