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Authorization to Release Student Records
Transfer into Shrewsbury Public Schools

You must fill this form out in its entirety.

Student Name: ________________________________________________________ Entering Grade: ____________

Home address before moving to Shrewsbury: ___________________________________________________________

The student above has been enrolled in:

Parker Road Preschool Walter J. Paton School
15 Parker Road 58 Grafton Street
Shrewsbury, MA 01545 Shrewsbury, MA 01545
nnye@shrewsbury.k12.ma.us / f. (508) 841-8787 mlapierre@shrewsbury.k12.ma.us / f. (508) 841-8627

Major Howard W. Beal School Sherwood Middle School
214 Lake Street 30 Sherwood Avenue
Shrewsbury, MA 01545 Shrewsbury, MA 01545
kfreeman@shrewsbury.k12.ma.us / f. (508) 841-8862 hkvaracein@shrewsbury.k12.ma.us / f. (508) 841-8671

Calvin Coolidge School Oak Middle School
1 Florence Street 45 Oak Street
Shrewsbury, MA 01545 Shrewsbury, MA 01545
nturnblom@shrewsbury.k12.ma.us / f. (508) 841-8883 talvarez@shrewsbury.k12.ma.us / f. (508) 841-1223

Floral Street School Shrewsbury High School
57 Floral Street 75 Cypress Ave
Shrewsbury, MA 01545 Shrewsbury, MA 01545
lmcbride@shrewsbury.k12.ma.us / f. (508) 841-8721 epetkauskos@shrewsbury.k12.ma.us / f. (508) 841-8858

Spring Street School Homeschool Program
123 Spring Street 100 Maple Avenue
Shrewsbury, MA 01545 Shrewsbury, MA 01545
jabrown@shrewsbury.k12.ma.us / f. (508) 841-8701 aclouter@shrewsbury.k12.ma.us / f. (508) 841-8490

Name, address, and numbers of the school the student is transferring from:
Former School Name: _____________________________________________________ Previous Grade: _________

School Address: ______________________________ City, State, and Zip Code: _____________________________

*Official School Registrar Email Address – REQUIRED: ___________________________ *Not Parent or Student Email Address
School Fax Number – REQUIRED: _____________________________________________

I authorize my student’s former school to release all records for my child and have verbal exchange with Shrewsbury Public Schools.

Please send the student’s records to the school indicated above at your earliest convenience, including: attendance records, health

records, transcripts, report cards, standardized test scores, special education educational plan and assessments, discipline records,

court orders, and State Assigned Student Identification Number (SASID).

Signature of parent/guardian: _____________________________________________ Date: __________________


