Requesting records from:

_______________________________________

_______________________________________

_______________________________________

Fax:____________________________________

The following student(s) has/have enrolled in our school.  

Last Name
First Name



DOB

Grade

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
Please forward all school records indicated below:

_____
Current Grades


_____
Attendance


_____
Health Records

_____
Verification of Grade

_____
Discipline


_____ State Test Scores

_____
Copy of Birth Certificate

_____
Copy of Social Security Card
_____ Transcripts 
**Please include the following information when sending records.

Did the student receive Special Education Services?

Yes or NO

Did student receive Speech Services?



Yes or No

Did student receive Early Intervention Services?


Yes or No

Has child been referred/tested by Psychological Services?
Yes or No

Date of 1st Request:___________________________

Date of 2nd Request:___________________________

Date of 3rd Request:___________________________

I hereby authorize _________________________________________ to release the records listed above.

_____________________________________________




______________

Parent/Guardian/Student  (Over 18)






Date

