Index School District #63

PO Box 237

436 Index Ave.

ltate@index.k12.wa.us
360-793-1330

Fax: 360-793-2835

NOTICE OF SPECIAL EDUCATION AND CUMULATIVE FILE TRANSFER REQUEST FOR PUPILS CONFIDENTIAL RECORDS

Pupil’s Name ______________________________________ Birthdate ___________________

Has enrolled in school at Index Elementary grade ________________
Please forward the following, if available: 

Transcripts of subjects taken and grades earned

Test Data

Cumulative folder (s) including health & immunization

Attendance records and any court information

Behavioral records

Other information which may be of some value is assessing this pupil

Please mail to the above address:  Attention Linda Tate____________________________________








Registrar/School Official
Parent /Guardian Release

I, _________________________, the parent of ____________________________do hereby authorize the release of his/her confidential records help by:

School ____________________________________________
Mailing Address ____________________________________
City, State, & Zip ____________________________________

Phone  ____________________________________________
Fax ______________________________________________

And request that these records be forwarded to the above named school in which he/she is now enrolled.

Parent/Guardian Signature:  ______________________________ Date: ________________
