
q Legal Docs (court orders) 
q Grad Requirements Report
q Health Records
q Discipline
q Official Transcript 

Please forward the following records: 

q Permanent Records
q Attendance
q 504 Plan 
q Special Education/ESL/ELL 

Previous School Attended 

________________________________________ ________________________________________
Name of School Student Name

________________________________________ Date Records Requested: ______________
Address  Second Request Mailed:   ______________

Date Records Received:   ______________
________________________________________
City/State/ZIP Code 

________________________________________ ________________________________________
Telephone # Parent Signature

________________________________________
Fax # 

As provided under the Family and Privacy Act of 1974, I understand that I may obtain a copy of my child’s personally identifiable records. I am aware that I may challenge the content of 
these records. I also understand that the school will treat these records confidentially. Finally, no one will send these records to a non-public school agency without my written consent. 

Spanish with Sarah
2204 NE Birch Street
Camas, WA 98607


