Request for Records
BOLIVAR-RICHBURG CENTRAL SCHOOL DISTRICT

Name:Click or tap here to enter text. (be sure to list your full name at the time of graduation)
Graduation year: Click or tap here to enter text. Date of Birth: Click or tap here to enter text.
Which school did you attend or graduate from?
☐  Bolivar-Richburg Central School
☐  Bolivar Central School
☐  Richburg Central School
Which specific document are you requesting? (select a box)
☐  Transcript           ☐     Official Copy         ☐    Unofficial Copy
☐  Immunization Record (be advised, we do not keep all records)
☐  Other (birth certificate, special education record etc.) Click or tap here to enter text.
Please provide the name, address and phone number of the institution where you need the records sent. If you have a fax number and a contact person please include that information as well. 
Institution name: Click or tap here to enter text.
Address:	       Click or tap here to enter text.	
City, state, zip:     Click or tap here to enter text.
Phone/Fax:           Click or tap here to enter text.
Attention:	       Click or tap here to enter text.

If you need a document not sent to an academic institution, insurance company, or potential employer but to yourself personally, please return this form with a copy of your photo ID either in person or by email, fax or snail mail to the BRCS Guidance Office:
Bolivar-Richburg JSHS Central School
Attention: Guidance Office
100 School Street
Bolivar, NY 14715
(585)928-2986 Office
(585)928-1832 Fax
ssorensen@bolivarrichburg.org
