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RELEASE OF STUDENT RECORDS 2017-2018
To Whom It May Concern:

Please release records for the following student:

Name: _____________________________________   Date of Birth: ________________
Name & Address of Previous School: __________________________________________
______________________________________________________________________

Please send ALL records including:

· IEP, SEP, or LEP

· Official Administrative Record (including attendance & discipline records)

· Birth Certificate

· Health/Shot records

· Test Scores (ISTEP, IREAD, LAS Links, DIBELS, etc)

· Cumulative Records

· Home Language Survey

· Teacher or Counselor Observations

Send records to:

      Je-Taun Finch

      Director of Communications & Registrar

      P: 317-632-2006, F: 317-662-3792

Parent/Guardian Signature: _______________________________  Date: ___________

     

For Office Use Only:          Requested by:   Fax __    Email __   Mail ___


Date Requested: _________________    Date Received:  ___________________











