
Authorization for Release of Records

I hereby authorize the transfer of all health, testing, special education, medical and 
school records to:

Cape Cod Lighthouse Charter School
225 Route 6A @ Bayberry Square

Orleans, MA   02653

Current School___________________________________________________________

Name of Student (please print)___________________________________

Date of Birth________________________________________________

Signature of Parent/Guardian____________________________________

Date_____________________________________________________

Bayberry Square
Cranberry Highway
Orleans, MA 02653
508-240-2800

LIGHTHOUSE
CHARTER
SCHOOL


