gg% Mulgrave School Records Request Waiver

To whom it may concern,

I hereby give permission for

Mulgrave School to request all confidential school records for my

son / daughter: (student name)

from all of their previous schools. These records will form part of my

son/daughter’s student records file at Mulgrave School should he/she be

accepted.

Parent signature:

Parent name:

Date:
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