REQUEST FOR STUDENT RECORDS
School  ______________________________________________________________________

Address _____________________________________________________________________  
City, State, Zip _______________________________________________________________

School Phone ______________________________ Fax _____________________________

Please send us the official school records for __________________________________.

Include:

(
All academic records.

(
Standardized test scores.

(
Health record.

(
Copy of certified birth certificate.




(
Copy of immunization records.

(
Special education records, including IEP.

(
Psychological services report.

(
Social worker involvement report.

(
Limited English proficiency report.

(
Other information which may be helpful in admission or placement.

Please send only copies.  Original records must be maintained permanently in the originating school.

Reason for request __________________________________________________________

_____________________________________________________________________________.
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SEND THE INFORMATION TO:

NORMANDALE HILLS ELEMENTARY SCHOOL

9501 TOLEDO AVENUE SOUTH

BLOOMINGTON, MN    55437-3799


Telephone 952/806-7000


FAX       952/806-7001

____________________________________________________

__________________

Parent/Guardian Signature  





Date


                                           Bloomington Public Schools, Independent School District #271                                                   6/09
