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Request for Student Records

Wichita High School North

1437 North Rochester

Wichita, Kansas 67203
Sandra Padilla, Registrar
Phone: (316) 973-6319
Fax: (316) 973-6252
    Email:spadilla@usd259.net
ATTENTION REGISTRAR




Student Name: __________________________________________ 
DOB: ____________________
           
Grade: ____________
Please fax and mail student
Attendance
      

       Exit grades

                                           Discipline


       Immunizations
   Transcript 



IEP if applicable

.Previous School: _________________________________________

City: __________________________ State: __________________

Zip: __________ Phone #: ________________________________

· According to the education amendments of 1974, protection of the rights and privacy of parents and students, Section 438, subsection (B)(1), parts A & B, page 97, “School officials, including teachers within the educational institution and officials of other schools in school systems in which the student may intend to enroll may receive a student’s records without a written consent for such release.” (As amended June 17, 1975.)

Fax #: _________________________________

Mailed: ____________





Faxed: _____________





E-mailed:  __________









Thank you!  Sandra Padilla, Registrar 



