
 
AUTHORIZATION TO OBTAIN/RELEASE CONFIDENTIAL INFORMATION 

 
TO: School or District  ______________________________________________________ 

 Address   ______________________________________________________ 

 City, State, Zip Code  ______________________________________________________  

 Phone    ______________________________________________________ 

 Contact email   ______________________________________________________ 

 
The following student(s) recently enrolled in our school. Please send the cumulative records, health 
records (including immunizations), test score, High School League eligibility, transcript of grades, special 
education files, disciplinary records, and any other information necessary for enrollment. 
 

Student Name Grade Birthdate School 
    
    
    
    
    

 
Please send information to the appropriate school or contact listed below 

 
For Elementary Students (Grades K-5)  For MS-HS Students (Grades 6-12) 
Luverne Elementary School  Luverne Middle-High School 
c/o Angela Sneller   c/o Tami Bergman 
709 N. Kniss  709 N. Kniss 
Luverne, MN 56156  Luverne, MN 56156 
a.sneller@isd2184.net  t.bergman@isd2184.net 
507-283-4497 ext. 3000  507-283-4491 ext. 2010 
   

I authorize the release of the information requested above 
 
Signature of Parent/Guardian   ________________________________________ Date _____________ 

Signature of Principal                  ________________________________________  Date _____________ 

Stacy Gillette – Elementary Principal – s.gillette@isd2184.net 
Jason Phelps – Middle School Principal – j.phelps@isd2184.net 
Ryan Johnson – High School Principal – r.johnson@isd2184.net 


