
COLORADO RIVER UNION HIGH SCHOOL DISTRICT 
 

RIVER VALLEY HIGH SCHOOL 
2250 EAST LAGUNA ROAD, MOHAVE VALLEY, AZ 86440 

Phone: (928)768-2300 ext. 1562   Fax: (928)577-2508 
 

AUTHORIZATION TO RELEASE CONFIDENTIAL INFORMATION 
 

STUDENT’S NAME ___________________________________________ BIRTHDATE ______________________ 
 

GRADE ENTERING     __________  WITHDRAWAL DATE FROM LAST SCHOOL __________________ 
 
Please release the following information on the above named student: 
 
Fax:   Unofficial Transcripts                 Please Mail: Official Transcript  
   Official Notice of Pupil Withdrawal  

  Withdrawal Grades        
  Attendance Records 

   Immunization Records     
  Birth Certificate                       DOES THE STUDENT HAVE? 

   Discipline records- please indicate if no discipline             IEP    504 ACCOMODATION    
   Enrollment History  
   IEP paperwork ~ Special Education 
   State Standardized Test Results (AIMS, Stanford 9) 
   Legal documents regarding custody  
 

REVIEWING RECORDS FOR 2023-2024 ENROLLMENT, PLEASE PROCESS A.S.A.P. THANK YOU 
 

____________________________________________      Cheryl Mallow, Registrar    DATE__________________ 
 
____________________________________________      Parent / Guardian     Foster Parent   YES?        NO?   
PARENT/GUARDIAN  PRINT NAME               CIRCLE ONE 
 
____________________________________________      ____________________________________________       
PARENT/GUARDIAN  SIGNATURE         PARENT/GUARDIAN  PHONE NUMBER  

 
 
**PLEASE NOTE, ED CODE PROHIBITS A SCHOOL FROM HOLDING STUDENT RECORDS REQUESTED BY ANOTHER SCHOOL.  WE WILL MAKE A 
SINCERE EFFORT TO ASSIST YOUR SCHOOL IF A TRANSFER STUDENT OWES YOUR SCHOOL BOOKS OR FINES OF ANY KIND.  PLEASE INCLUDE 
A STATEMENT OF DEBTS OWED AND WE WILL NOTIFY PARENT OR GUARDIAN AT THIS END. 
 
 
INFORMATION TO BE RELEASED FROM:         PLEASE RETURN REQUESTED INFORMATION TO: 
REGISTRAR        

               
 ____________________________________________  REGISTRAR:  Aryiel Vopalensky  ext. 1562  

PREVIOUS SCHOOL        avopalensky@crsk12.org 
____________________________________________           
Attn:        SPECIAL SERVICES: Cheri Williams    ext. 1505 
____________________________________________            
Email:         
____________________________________________   
PHONE 
____________________________________________  1st_________   2nd _________ 3rd__________ 
FAX         


