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Consent for Release of Information

Parent/Guardian Instructions:

❖ If you are submitting an Application for Admission into Grade 1-8, please complete this form and
submit it to your child’s current school. Your Admission Application is not complete until records are
received.

❖ If your child has been accepted and you are enrolling, please complete this form and submit to
Mālamalama Waldorf School.

Student Name___________________________________________________Date of Birth_______________
Last First Middle

Records Requested from Current/Previous School:

School Name______________________________________________________________________________

Address  _________________________________________________________________________________

Phone  ________________________________________ Fax  _____________________________________
=========================================================================================
Dear Registrar/School Official,

The above named student:

❑ has enrolled at Mālamalama Waldorf School.
Please forward to our address or fax number listed above ALL cumulative records and other
necessary information including report cards, written evaluations, grades, test scores,
attendance, IEP, special testing and health records.  as soon as possible.

❑ is applying for admission to Mālamalama Waldorf School.  Please forward to our address or fax
number listed above, a copy of the student's academic record for the past TWO school years,
including report cards, written evaluations, grades, test scores, attendance, IEP, special testing
and health records.

With parental permission from:

Parent/Guardian Name ______________________________________________________________

Parent/Guardian Signature  __________________________________________Date ___________

Thank you for your immediate attention to this request. If you have any questions, please call Mālamalama
Waldorf School at (808) 982-7701.
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