ODYSSEY SCHOOL




14 St. John Circle

Newnan, Georgia 30265

www.odysseycharterschool.net
Release of Student Records
Prior School Information

To: (name of prior school)________________________________________________________________

Address:

Street: ______________________________________________________ Suite/Floor #: ______________

City: ______________________________________________ State: __________ Zip: _______________

School Phone: (______)__________________________________________________________________

Student Information
From: (name of parent or legal guardian) ____________________________________________________








(first)



(last)

Student’s Full Name: ___________________________________________________________________





(first)



(middle)



(last)

Social Security Number: ________________________________________________________________

Student’s Legal Address:
Street: ____________________________________________________________ Apt #: ______________

City: ______________________________________________ State: __________ Zip: _______________
Phone: (______)________________________________________________________________________

The Odyssey School has enrolled ________________________________________ for the 2010-2011 








(student’s name)
academic year.  Please accept this document as formal approval for the release of all official school 

records (including the record of transcripts, testing information, special education, health and 

immunization records).

Parent/Guardian Signature: _________________________________________ Date: ______________
January 1978: Federal Law 99.31: “No parent signature required for educational records sent to another agency.”
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