
 

 

The Whitman-Hanson R.S.D. guarantees all students regardless of race, gender sexual orientation, color, religion, national 
origin or disability, equal and unbiased treatment in, and access to, all aspects of public school education.  This policy of 
nondiscrimination extends to and includes admission to programs and activities in accordance with Title 1X of the 
Educational Amendments of 1972, Chapter 622 of the Acts of 1971, Chapter 766 of the Acts of 1972 and Section 504.  If 
you have any equity questions relating to students, please contact Section 504 Coordinator at 781-618-7428 or Title IX 
Coordinator at 781-618-7412. 

 

 

Form 6        

 
 

Whitman-Hanson Regional School District 

 

Student Record Release Form 

 
State law requires students and/or their parents to provide a complete school record upon enrollment in a new  

district.  Please sign below to permit release of all school records for the named student to complete enrollment 

 in the Whitman-Hanson Regional School District. 

 
 

  
Please release the complete school record for_________________________________________________________,  

 Name of Student 

 

____________________________. 

         Date of Birth 

 
 
 
School Last Attended:___________________________________________________________________________, 

                                                                                Name of prior school system or Third Party 

 

 

Address:_____________________________________________________________________________________,  

                                Address of prior school system or Third Party 

 Including : 

   __________ Transfer Card or Discharge Letter 

   __________ Health records (immunizations, birth certificate) 

   __________ Academic Records (objective test data) 

   __________ Other Special Education/Evaluation Reports (psychological, I.E.P.,etc.) 

   __________ Attendance 

   __________ Discipline Record 

                                           __________         MIAA Transfer Rule-Form 200 (High School Students Only) 

   __________ All of the above 

 

Please forward to:   Whitman-Hanson Regional School District 

   Central Office 

   610 Franklin Street   

   Whitman, MA  02382 

   Attn:  Registrar – Kristen Foley phone 781-618-7481 

   PLEASE Fax to: (781) 618-7069 or EMAIL: kristen.foley@whrsd.org 

 
                                            
______________________________________   ________________________ 
         Signature of Parent or Guardian        Date 


