







Date  

Dear Principal:









Grade:  K  1  2  3  4  5










Grade:  K  1  2  3  4  5









Grade:  K  1  2  3  4  5


has/have enrolled at our school.  We will not maintain or keep original records.  Please send copies of the following:



1.
Cumulative Records





a.  Official administrative records





b.  Test results






c.  Work samples



2.
Health Records



3.
Please fax copy of birth certificate and immunizations ASAP.



3.
Any additional information which could be helpful, would




be appreciated.

******************************************************************************

I hereby authorize any school, person, governmental agency or department, hospital, or physician to disclose to Ridgeview Elementary any information, which will assist in planning an educational program for the above, named child(ren).

















Parent/Guardian Signature

Please send records to:


Leanne Halaska


Ridgeview Elementary School


9400 Nesbitt Avenue South


Bloomington, Minnesota 55438

Please Note:  In accordance with Minnesota Statute 13.32 (1982), written parent or guardian permission is not longer required when educational records requested by authorized school personnel are exchanged between school agencies.

