
Gifft Hill School C 
P.O. Box 1657, St. John, Virgin Islands 00831   ■   340.776.1730   ■   Fax 340.776.1739   ■  www.giffthillschool.org 

 
SCHOOL RECORDS RELEASE 

 

 
Student Information 

 
Full Name of Student:  _________________________________________________________________ 
 
 
Date of Birth:  __________________________________   Entering Grade:  _______________________ 

 
 
Parent Authorization  

 
 
In accordance with federal and state laws, I ______________________________  (______________________),  
                                                                     Parent Name                                          Relationship to Student    

hereby authorize: 
 

_________________________________________________________ 
School Name 

 

_________________________________________________________ 
Address 

 

__________________________         __________________________ 
Phone        Fax 

 

to release to Gifft Hill School all school records including: educational, psychological and disciplinary reports, 
standardized testing and any other school records pertaining to this student. Records must include most recent 
report card or transcript. 
 
Gifft Hill School 
P.O. Box 1657, St. John, VI 00831 
Phone:  340-776-1730 
Fax:  340-776-1739 

 
 
Parent Signature 

 
 
              ________________________________________________       _______________________ 
                     Parent Signature                     Date 


