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RECORDS RELEASE FORM 

 
 
To:_____________________________________ 
              (Health Care Provider) 
 
I hereby request the above named provider release the following information: 
 

_____  Medical/Dental Records (specify): ___________________________   
_____ Immunization Information 
_____ Other (specify): ____________________________________________ 
________________________________________________ 

 
 
For Student:____________________________________________ 

 
Grade:__________________________ Date of Birth:___________________ 

 
___________________________________       ________________________ 

    (Signature of Parent or Guardian)                                 (Date) 
 
Please send (mailing address: 3192 Turnpike Street, Susquehanna, PA, 18847) or fax (numbers 
provided above) the information to the Health Office as soon as possible.   
 

Thank you, 
 
 

Health Office Staff 
 

http://www.scschools.org/

