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AUTHORIZATION FOR RELEASE OF STUDENT RECORDS
DATE REC’D BY HHI _________

Name of Student ___________________________Date of Birth: __________________

Please transfer all school records FROM HHI PRIVATE DAY SCHOOL to school/office listed below.
Date of request:  ______________________   Parent Phone/Email: ______________________
Parent or Guardian Name: _____________________Signature: _________________________
From:
Helping Hands, Inc. Private Day School
2680 Richmond Highway,  Stafford, VA 22554
Phone: 540-657-1423

To: 
Name of School/Office:  ______________________________________________________ 
Street Address:  _____________________________________________________________ 
City, State, Zip Code:  ________________________________________________________ 
Phone:   ___________________Fax: ______________Email:  ________________   

Please transfer all school records FROM SCHOOL/OFFICE listed below to HHI Private Day School.
Date of request:  ______________________   Parent Phone/Email: ______________________
Parent or Guardian Name: _____________________Signature: _________________________
From:
Name of School/Office:  ______________________________________________________ 
Street Address:  _____________________________________________________________ 
City, State, Zip Code:  ________________________________________________________ 
Phone:   ___________________Fax: ______________Email:  ________________   
To:
Helping Hands, Inc. Private Day School    Phone: 540-657-1423
2680 Richmond Highway,  Stafford, VA 22554  
HHI Private Day School., 2680 Richmond Highway, Stafford, VA  22554, Phone: 540-657-1423
HHI Business Office, 2049 Richmond Highway, Stafford, VA 22554
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