CORDOVA HIGH SCHOOL[image: ]
2239 Chase Drive
Rancho Cordova, CA 95670
Office 916-294-2450/ Fax 916-294-9080

Student Records Request for Enrollment in the 
Folsom Cordova Unified School District (FCUSD).

Former School Information
School Name: __________________________________________________________________________
                                        		
Address_________________________________________________________________________

Phone #_________________________________ Fax #___________________________________  

_____________________________________ 	 	____________________       	 ________
                      	(Name of Student)                                                      	                (Birthdate)                      		     (Grade)
The student is enrolling in our school. Please fax (916-294-9080) or email (cayala@fcusd.org) the documents marked below: 

**********************************************This Section for office use only*******************************************************

Age Verification 				Transcripts 			    Withdrawal Grades



                                                       		
Immunization Records				 IEP / 504               




Discipline Records				Attendance Records               	     All Records        


                                             
________Please return this form along with the OFFICIAL TRANSCRIPTS and the cumulative records to Cordova High School at the address listed above.  

[bookmark: _gjdgxs]If you have any questions, please contact Candida Ayala, Registrar at 916-294-2450 Ext 810130 or cayala@fcusd.org please fax records to 916-294-9080.

Date: 1st Request________ 	2nd Request_________		3rd Request______________

NOTES ________________________________________________________________________________

*******************************************Above for office use only*******************************************


Parent/Guardian Signature
In accordance with the Family Education Rights and Privacy Act of 1974, I hereby give permission for Cordova High School to obtain from any appropriate person or agency any confidential, educational, psychological, and medical records.

Signature: ___________________________Relationship:  _____________________ Date:  _____________
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