
 

AUTHORIZATION TO RELEASE STUDENT RECORDS 

 

Name of Student: _______________________________   Gr:  ________ Date of Birth: _______________ 

 

Name & Address from whom records are being requested: 

School: ______________________________________________________________________ 

Street: _______________________________________________________________________ 

City: ___________________ State: _________     Zip: __________  Phone:_______________ 

 

Name & Address to whom records are being sent: 

Olathe South High School 
1640 E. 151st Street 

Olathe, KS 66062 
Phone 913-780-7874     FAX 913-780-7161 

or email:  jlwasson@olatheschools.org 
 

Description of Records Requested 

o School Cumulative/Transcripts-testing 

o Grade card/withdrawal grades 

o Health (student will be excluded from school if not received KSA 72-5208) 

o SPED info 

o Discipline 

o Other:__________________________________________________ 

 

I authorize the release of the records indicated above: 

 

Parent/Guardian: _________________________________________ Date: ___________________ 

 

Authorization obtained by: _________________________________ Date: ___________________ 

 

Notification Statement of Non-discrimination: The Olathe Public Schools prohibit discrimination on the basis of race, color, national origin, sex ,age, religion or disability in its programs, activities or employment, and 
provides equal access to the Boy Scouts and other designated youth groups to its facilities as required by: Title IX of the Education Amendments of 1972, Title VI and Title VII of the Civil Rights Act of 1964, the Age 
Discrimination Act of 1975, the Americans with Disabilities Act (ADA), the Individuals with Disabilities Education Act, Section 504 of the Rehabilitation Act of 1973 and other relevant state and federal laws. Inquiries 
regarding compliance with applicable civil rights statutes related to ethnicity, gender, age discrimination or equal access may be directed to Staff Counsel, 14160 Black Bob Road, Olathe, KS 66063-2000, phone 913-780-
7000. All inquiries regarding compliance with applicable statutes regarding Section 504 of the Rehabilitation Act and the Individuals with Disabilities Education Act and the Americans with Disabilities Act may be directed to 
the Assistant Superintendent General Administration, 14160 Black Bob Rd. Olathe, KS66063-2000, phone (913) 780-7000. Interested persons including those with impaired vision or hearing, can also obtain information as 
to the existence and location of services, activities and facilities that are accessible to and usable by disabled persons by calling the Assistant Superintendent General Administration. (04/13) 


