
                         

 

 

SCHOOL RECORDS RELEASE REQUEST 
This form should be delivered to the student’s  

current school by the parent, student, or guardian. 

 

Student Name:_______________________________________________ 

                                                                

Current School (name):_______________________________________ 

Current School (address and country):________________________ 

_____________________________________________________________ 

Current Grade/age: _____________________________________________  

 

I authorize the release of all copies of the following information to  

The International School of Minnesota: 

 

 Official academic records, translated into English 
 

 Attendance records 
 

 Achievement test scores and/or all standardized intelligence and 

aptitude test assessments 
 

 Health records 

 Teacher recommendation letter(s) 
 

 English language reports 

 

Name and Signature of Parent/Guardian: 

_______________________________________________________________________ 

 

Date: _________________________________ 

To the Current School Records Office 

Please forward copies of the above information to: 
The International School of Minnesota 

Attention: International Admissions Office 
6385 Beach Road, Eden Prairie MN, 55344 -USA 

 
Email: admissions@ism-sabis.net  

Fax at +1.952.918.1801  

mailto:admissions@ism-sabis.net

