
CAM Community School District 
 
  

 
Authorization to Release Student Records 

 
Student’s Name​ ​ ​ ____________________________ Grade_________ 
 
​ ​ ​ ​ ​ _____________________________ Grade_________ 
 
​ ​ ​ ​ ​ _____________________________ Grade_________ 
 

 
*Student (s) grade during the 20___ - 20___ School Year 

 
Please forward the cumulative record folder, which includes the following files:  Title 1, Special Education, Bilingual, 
Speech/Hearing, and confidential and/or psychological.  Also include immunization card and health records: 
 
From:​ ​ School​ ____________________________________________________ 
 
​ ​ Address​ ____________________________________________________ 
 
​ ​ Phone​​ ______________________​   Fax________________________ 
 
 
To the following Addresses: 
 

CAM Jr./Sr. High School​ ​ CAM Elementary 
1000 Victory Park Road​ ​ ​ 207 E. 6th Street 
Anita, IA  50020​ ​ ​ ​ Massena, IA  50853 
Phone:  712-746-7060 option 1​ ​ Phone:  712-746-7060 option 2 
Fax:  712-387-8996​ ​ ​ ​ Fax:  712-387-8996​  
Email:  cchester@cam.k12.ia.us ​ ​ Email:  estirek@cam.k12.ia.us​ ​  
 

​  
 
 
 
 

Date__________________​ Parent/Guardian Signature________________________________ 
 
This Signature is optional.  According to the final regulations - Family Educational Right and 

Privacy Act (Buckley Amendment) dated June 17, 1976, it is no longer necessary to obtain written consent to 
release records for the purpose of enrolling in school, or transfer of records between schools. 
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