
 
 

 

AST Release Form 
 

APPLICANT: 

 

GRADE: DATE: 

 

 

To Whom It May Concern: 
 
I give the American School of Tangier explicit permission to obtain my child’s official school records, report 
cards and Individual Education Plans (IEP) or any other information to assist them with the admissions 
process of my child into their school. 
 
My child’s full name is:   ______________________________________ 
 
Most recent school placement:  ______________________________________ 
 
     ______________________________________ 
 
School Contact Person:    ______________________________________ 
 
School Telephone:   ______________________________________ 
 
Email:     ______________________________________ 
 
 
 
Parents names:    ______________________________________ 
     Father    

______________________________________ 
Mother    
______________________________________ 
Other 

 
Our active phone number:  ______________________________________ 
 
Our active email:   ______________________________________ 

 
 
Parent Signature: _____________________________________  Date: ____________ 


