
	Date:
	


REQUEST FOR STUDENT RECORDS
	To: (Contact at prior school)

	Re: (Student’s demographic information as listed on prior school’s record)

	
	
	Student:  
	

	
	
	DOB:  
	
	Grade:
	

	
	
	ID:  
	

	
	
	School:  
	


PLEASE FORWARD AND/OR PERMIT COMMUNICATION RE:
	 FORMCHECKBOX 
 Academic Records (Progress Report)

 FORMCHECKBOX 
 I.E.P.

 FORMCHECKBOX 
 Social Work Report

 FORMCHECKBOX 
 Health History


	 FORMCHECKBOX 
 Psychological Evaluation & Test Results

 FORMCHECKBOX 
 M.E.T. Report

 FORMCHECKBOX 
 Achievement Test Results

 FORMCHECKBOX 
 Evaluation Review

	 FORMCHECKBOX 
 Medical Report
	 FORMCHECKBOX 
 Other
	


	The above named pupil is attending/entering the
	

	
	(school district)


	I,
	
	as parent/guardian authorize the release of 

	the above information to
	


	Please send to/discuss with:
	
	Attn:
	

	
	
	School:
	

	
	
	Department:
	

	
	
	Phone:
	

	
	
	Address:
	

	
	
	City:
	
	State:
	
	Zip:
	


It is understood that the confidential nature of this knowledge will be protected and it will be used only for the purpose of better understanding and meeting the educational needs of the above named student. 
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