i gall school for big M
N

Oasis School

Parents: Please sign and complete this form and deliver it to your child’s current school.

CONSENT FOR RELEASE OF INFORMATION FORM

I (we), ,

parent(s) or legal guardians of

birth date , hereby grant permission to

(current school) to release to

Oasis School copies of the following educational records for our child:

1. Standardized testing results 4. Most recent grades
2. Teacher recommendation form 5. Cumulative record file
3. SPED 6. Behavioral records

School Reqistrar -- Please send, at your earliest convenience, copies of all the
above listed items to:

Admissions

Oasis School

1280 Lee Blvd.
Richland, WA 99352

We appreciate your help with our admission process.

(Signature of parent/guardian) (Signature of parent/guardian)
(Address)

(Phone number) (Date)

1280 Lee Blvd. Oasis School Richland, WA 99352

the small school for big minds



