
HULL PUBLIC SCHOOLS 

HULL HIGH SCHOOL 
Michael Knybel, Principal 

180 Main Street, Hull, Massachusetts 02045 
(781) 925-3000        Fax (781) 925– 3071 

Guidance Department  781-925-3000 ext. 1112 

Students ENTERING Hull Public Schools 
I hereby authorize the release of all school records for my child: 

STUDENT NAME:  _______________________________________________________ 

Date of Birth: __________________  Grade:  ___________________________________ 

Previous School:  _________________________________________________________ 

Street Address:  ___________________________________________________________ 

City: _________________________  State:  ____________________________________ 

Phone: _______________________  Fax:  _____________________________________ 

Guidance Counselor:  ______________________________________________________ 

PARENT/GUARDIAN SIGNATURE:  ________________________________________ 

DATE:  _________________________________________________________________ 

The above signature authorizes Hull Public Schools to request the complete school record 
including, but not limited to: 

All Academic Records 
Discipline Report 
Attendance Report 
MCAS Testing Data 
Report Cards/Transcripts 
Massachusetts Transfer Card 

SASID Number 
Health Record 
Birth Certificate 
Special Education Files 
IEP Testing 
English Learner Education File

Records may be emailed to: jgalluzzo@town.hull.ma.us or  
faxed to: 781-925-3071 attention: Guidance 
Please follow up faxed records by mailing hard copies as soon as possible to: 

Hull High School 
Guidance Department 

180 Main Street 
Hull, MA 02045 

Hull High School is committed to academic equity, personal responsibility, and the development of life-long learners within a 
safe and supportive environment. 

Perseverance       Innovation       Respect       Accountability       Teamwork       Equity

Hull High School does not discriminate on the basis of sex, sexual orientation, gender identity, race, color, religion, national or 
ethnic origin or disability in the administration of its educational policies and programs.
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