STUDENT RECORD TRANSMITTAL REQUEST

STUDENT NAME BIRTHIDATE

GRADE AT THE TIME OF WITHDRAWAL WITHDRAWAL DATE:

NAME OF SCHOOL LAST ATTENDED

ADDRESS OF SCHOOL LAST ATTENDED:

PHONE # OF SCHOOL LAST ATTENDED:

FAX # OF SCHOOL LAST ATTENDED:

I HEREBY CONSENT TO THE RELEASE AND/OR EXCHANGE OF:

_ COPY OF BIRTH CERTIFICATE OR PASS PORT & SOCIAL SECURITY NUMBER

_ SPECIAL EDUCATION RECORDS, IEP TESTING RESULTS, OTHER PERTINENT DATA
_ STANDARDIZED TEST SCORES

_ PERTINENT MEDICAL AND PSYCHOLOGICAL INFORMATION

_ TRANSCRIPT OF GRADES EARNED UP TO THE DATE OF WITHDRAWAL

_ CUMULATIVE HEALTH CARD

__ STUDENT CONDUCT RECORDS

THE PURPOSE OF TRANSMITTAL REQUEST:

THE INFORMATION OBTAINED FOR THE STUDENT WILL BE TREATED IN A CONFIDENTIAL MANNER.

SIGNATURE OF PARENT/GUARDIAN SIGNATURE OF STUDENT (OVER 18)
ADDRESS: ADDRESS:
DATE TODAY: DATE TODAY:

Unalaska City School District, P.O. Box 5§70, Unalaska, AK 99685
Registrar-Margaret Lekanoff Phone # 907-581-1222 Fax # 907-581-2428




