
 
 

42 S. Dove Street, Albany, NY 12202  -  Phone:  518-533-1601  -  Fax:  518-694-3666 
 
 

RELEASE OF STUDENT INFORMATION 2010-11 
 

 
Please provide the appropriate information on the lines below.  Return this form to the 
Achievement Academy Charter School. 
 
 
 
As parent/guardian of _______________________________________, who will be attending 
The Achievement Academy Charter School, I authorize the release of current school information 
and ask that a transcript, test records, attendance records, medical records, discipline records, and 
Individualized Educational Plan, if appropriate, be sent directly to: 
 

The Achievement Academy Charter School 
42 S. Dove St. 

Albany, NY 12202 
 
 
Parent/Guardian Signature:_____________________________________ 
 
Date:______________________ 
 
 
Former School Name:_________________________________________ 
 
Address:____________________________________________________ 
 
___________________________________________________________ 
 

 
 

If you have any questions, please contact AACS at 518-533-1601 


