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STUDENT RECORDS VERIFICATION FORM




The 				 student records from 							 

                       (school year)			                                                                    (name of school)


are complete, accurate, and prepared for transfer to 					_____.
                     		                                                                   		   (name of school)




					
										
Signature of Guidance Counselor responsible for verifying accuracy of records


										
Print Name (Guidance Counselor responsible for verifying accuracy of records)


										
Signature of Principal





										
Signature of Receiving Guidance Counselor responsible for verifying accuracy of records

										
Print Name (Receiving Guidance Counselor responsible for verifying accuracy of records)




										
Signature of Receiving Principal




					
Date
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