




HUDSON FALLS CENTRAL SCHOOL DISTRICT 
PO Box 710 

Hudson Falls, NY 12839 
(518) 747-2121 

REQUEST FOR RELEASE OF STUDENT RECORDS 

Student Name Previous School Name 

Street Address of Previous School Grade 

City, State, Zip Code School Fax # School Phone # 

The above student has registered for grade_____at our school district.  Please forward, at your earliest convenience, the 
following school records: 

Academic Record 

Attendance Record 

Health/lmmunization Record 

Standardized Test Data 

Approx. grades for the current marking period 

CSE Records (IEP, Social History, Psycho-educational Evaluation, Speech Evaluation, 
         OT/PT Scripts, Medical Records, Medicaid Consent Form) 

*

These records should be sent to the following indicated address: 

Margaret Murphy Kindergarten 
Center 2 Clark Street 
Hudson Falls, NY 12839 
Fax: (518) 747-3853 
Phone: (518) 681-4512 

Hudson Falls Primary School 
47 Vaughn Road 
Hudson Falls, NY 12839 
Fax: (518) 747-3502 
Phone: (518) 681-4462 

Hudson Falls Intermediate 
School 139 Maple Street 
Hudson Falls, NY 12839 
Fax: (518) 747-2774 
Phone: (518) 681-4400 

Hudson Falls Senior High School 
Guidance Dept. 
80 East LaBarge Street 
Hudson Falls, NY 12839 
Fax: (518) 746-9033 
Phone: (518) 681-4214 

Hudson Falls Middle School 
131 Notre Dame Street  
Hudson Falls, NY 12839 
Fax: (518) 746-2790 
Phone: (518) 681-4319 

Hudson Falls District Office 
1153 Burgoyne Avenue 
Fort Edward, NY 12828 
Fax: (518) 681-4107 
Phone: (518) 747-2121 

I hereby request and direct the above school to release and/or exchange all information pertaining to the above student. 

Date of  Birth

Date

Updated 10/19A6

Signature of Parent/Guardian

Relationship

It is understood that the privilege and confidential nature of such records will be preserved.
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