
Independent School District #115 

Cass Lake-Bena Middle School 

15314 State Highway 371 NW 

Cass Lake, MN 56633 

Phone (218) 335-2203 Fax (218) 335-1194 
 

RELEASE OF STUDENT RECORD INFORMATION 

 
NAME (Legal Name) 

 

 

 BIRTH DATE  GRADE 

School Records are requested from: 

 

 
 

   Name of School 

   

 

   Address of School 

   

 

   School phone and/or fax number 

 
  

Please send the following records to the address above or fax to the number above: 

 Academics  Attendance  Health (Immunizations, etc.) 

 MARSS #  Psychological  Special Ed. (IEP)/Title I 

 Standardized Tests    All Discipline Records 

 *****Immunization Records within 30 days***** 

 

Was the student receiving services from the following: 

 Title/Chapter   Math   Reading   IEP 

 Language   505 Plan   Special Ed.    

 EBD/Day Treatment   MMI/MSMI   OHI/POHI    

** Current IEP and assessment summary is needed immediately** 

 

Has this student been suspended or excluded for: 

 Fighting   Weapons   Other (specify)  

 

 

Date:   Signature:  

 

In accordance with revised Federal and State Statutes, permission of the parent or adult student is no longer required when 

records are requested by authorized personnel. 

 

(OFFICE USE ONLY)       

Starting Date:       

Records Requested: Date:_________________ Mail: ___ Fax: ___  

 


