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REQUEST FOR TRANSFER OF STUDENT RECORDS
(not applicable for kindergarten students)


	Check
	Records Requested

	
	All Records

	
	Grade Transcript or Report Card

	
	Mental Ability Test Results

	
	Achievement Test Results

	
	Health Records

	
	Clinical Test Results

	
	Other:






Student: __________________________________________________________________________________ 
		First			Middle			Last				Date of Birth

Send to:

Name of Previous School:____________________________________________________________________ 

Address:__________________________________________________________________________________ 
		Street				City			State				Zip

Phone Number: ____________________				Fax Number: ____________________

Email: __________________________________________________________________________________ 

Authorized by: ___________________________________________________________________________
						(signature of parent/guardian)

DVCS Office Use Only:

First Request:		Date___________	Fax__________	Phone__________	Email___________ 

Second Request:	Date___________	Fax__________	Phone__________	Email___________

Third Request:		Date___________	Fax__________	Phone__________	Email___________
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