BIDDEFORD SCHOOL DEPARTMENT
Authorization for Transfer of Records/Information

Name and Address of Previous School:

[ ] Regular Education Student

[ ] Special Education Student

Grade Level

Name of child or over age 18 student:

Please forward to us all the record(s) described below regarding

[ ] cumulative Educational Records
|:| Assessments and Reports

Maine MEDMS #:

D Special Educational Records

|:| Counselor Records/Reports

This authority shall continue to be in force until revoked by me, in writing. | understand that information obtained
shall be held in strict confidence and shall not be forwarded to any other agency, school, or person without my

permission and as authorized by law.

Parent/Guardian Signature

Student’s Signature (if age 18 or older)

Please send records to:

[ ] John F. Kennedy School (Kindergarten Center)

64 West Street
Biddeford, Me 04005
(207) 282-4134 Fax (207) 284-7199

[ ] Biddeford Primary School (Grades 1-3)
320 Hill Street
Biddeford, ME 04005
(207) 282-8285  Fax (207) 286-9225

[ ] Biddeford Intermediate School (Grades 4-5)
335 Hill Street
Biddeford, ME 04005
(207) 282-5957  Fax (207) 282-8289
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[ ] Health Records

I:I Other

Date

Date

[ | Biddeford Middle School (Grades 6-8)
25 Tiger Drive
Biddeford, ME 04005
(207) 282-6400  Fax (207) 282-6040

[ ] Biddeford High School (Grades 9-12)
20 Maplewood Avenue
Biddeford, Me 04005
(207) 282-1596 Fax (207) 282-8284




