
123 CAMBRIDGE STREET 
BURLINGTON, MA  01803 

(781) 270-1800 
 
 
To Whom It May Concern: 
 
 Re: Permission to Receive Student Records 
 
I give my permission for you to release all academic, special needs records, health records, etc. to 
________________________________________ for my son/daughter. 
                           (Name of School the Student will attend.) 
    

Student Name: ____________________ 
 
   Parent/Guardian ___________________ 
 
   Date:  ____________________________ 
 
 
 
Please forward all records to: 
 (Circle and initial the appropriate school.) 
 
Initial   Circle School  
 
_________ Burlington High School 

Guidance Office 
123 Cambridge St. 
Burlington, MA 01803 
 

_________ Marshall Simonds Middle School 
Guidance Office 
114 Winn St. 
Burlington, MA 01803 

 
 
 
 
 
 
 
 
 
 
 
 

 
Initial   Circle School  
 
_________ Fox Hill Elementary School  

1 Fox Hill Rd. 
Burlington, MA 01803 
 

_________ Francis Wyman  Elementary School  
41 Terrace Hall Avenue 
Burlington, MA 01803 
 

_________ Memorial Elementary School 
125 Winn St. 
Burlington, MA 01803 
 

_________ Pine Glen Elementary School 
1 Pine Glen Way 
Burlington, MA 01803 
 

_________ Integrated Preschool 
123 Cambridge St. 
Burlington, MA 01803 
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