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Student Record Release Form 

 

Student Name:  _____________________________________________________________________________ 

 

has enrolled in the _________________________________________ grade at Immanuel Lutheran School. 

 

 Authorization 

As parent or legal guardian for the above-named student, I hereby authorize the release of all school rec-

ords to Immanuel Lutheran School, and request that they be sent to: 

Immanuel Lutheran School 

8220 E. Holland Rd. 

Saginaw, MI  48601 

 

From: 

 

Name of School:  _____________________________________________________________________________ 

 

Address:  ____________________________________________________________________________________ 

 

City: ___________________________   State:  __________________   Zip Code:  _________________________ 

 

 

Parent/Guardian Signature:  ____________________________________________  Date:  _________________ 

 

 

 


