
Release of Student Information 

Central Elementary School 

Grades: 3, 4 & 5 

200 3rd Ave SE 

Sidney, MT 59270 

Phone: (406)433-4080 

Fax: (406)433-4358 

West Side Elementary School 

Grades: Pre K, K, 1, 2  

1100 5th Street SW 

Sidney, MT 59270 

Phone: (406)433-2530 

Fax: (406)433-9186 

Sidney Middle School 

Grades: 6,7 & 8 

415 South Central Ave 

Sidney, MT 59270 

Phone: (406)433-4050 

Fax: (406)433-4052 

Sidney High School 

Grades: 9, 10, 11 & 12 

1012 4th Ave SE 

Sidney, MT 59270 

Phone: (406)433-2330 

Fax: (406)433-2481 

1. Student Name  Grade  Birthdate  

2. Student Name  Grade  Birthdate  

3. Student Name  Grade  Birthdate  

4. Student Name  Grade  Birthdate  

5. Student Name  Grade  Birthdate  

Requesting Records From: 

School Name:  

Attention:   

Address:  

City/State/Zip:  

Phone #:  

Fax #:  

Please Include all Records in the following areas:  □ All Academic Areas Below 

Academic Information Title I Special Education Section 504 

Gifted/Talented ESL/ELL Behavior Plans Counseling 

Speech Therapy Physical Therapy Occupational Therapy Other 

I give permission for the sending school to release records for the student(s) listed above. 

Signature:_____________________________________________ Date: __________________ 

Print Name:____________________________________________ 

□ □ □ □ 
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