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I UTHERAN SCHOOL

Authorization for Release of Information

I, the undersigned, do hereby authorize

School:

Address:

City:

State: Zip:

to release medical, psychological, scholastic, or any other pertinent information regarding my
child/children to:

Trinity-St. John Lutheran School
680 West Walnut St.

Nashville, IL 62263-1158

Name of child: Birthdate:

Name of child: Birthdate:

Name of child: Birthdate:
Signed: Date:

(Parent or Guardian)



