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Summit School District RE-1 

REQUEST FOR STUDENT CUMULATIVE AND CONFIDENTIAL 
RECORDS 

 

 

 

The following student has enrolled in Summit School District.  Please send cumulative records and Special 

Education Records as indicated below. 
 

Student Information: 
 

Legal Name:  _________________________  ______________________  ____________________ 
  Student Last Name (Apellido Patern)         First Name (Primer Nombre)         Middle Name (Segundo Nombre) 

 

Date of Birth (Fecha de Nacimiento):  ___________________ Entering Grade (Grado al que entra):  _______ 

Signed:  _______________________________________________   Today’s Date:  ______________ 
                 Parent/Guardian (Firma del Padre/ Guardián Legal) Relationship (Relación)                                             (Fecha) 
 

Please send records, but not limited to the following: 
 

 Transcripts and/or report cards  504 Plan (if applicable) 

 Test data / standardized test scores  English Language (ESL) test score (if applicable) 

 List of courses and grades at time of withdrawal  Title 1 Services (if applicable) 

 Attendance records  Discipline records 

 Individual Literacy Plan (ILP) (if applicable)  Health / medical records including Sports Physical (if available) 

 Advanced Learning Plan (ALP) (if applicable)  Immunization records 

 Special Education (Individual Education Plan)  Copy of birth certificate 

 
All special education records/information about your child will be kept confidential.  Permission must be obtained prior to releasing special 
education records to anyone who does not have a direct educational responsibility.  Upon request, you will be told and/or shown to whom 
information about your child has been shared or reviewed.  
 
The Family Educational Rights and Privacy Act (20 U.S.C. § 1232g; 34 CFR Part 99), as revised, states (a) An educational agency or institution may 
disclose personally identifiable information from an education record of a student without the written consent of the parent of the student or the eligible 
student if (1) The disclosure is to other school officials, including teachers, within the agency or institution has determined to have legitimate educational 
interests.  (2) The disclosure is to officials of another school or school system in which the student seeks or intends to enroll.     

 

Student’s Prior School Contact Information Please send Records to:  
   

______________________________________    

______________________________________    

______________________________________    

______________________________________  

 

 

 

 

 

For Office Use Only:    

First Date of Attendance:  _____________________   Date Records Requested:  ______________ 

School of Enrollment: ________________________   Date Records Received:     ______________ 

 

Breckenridge Elementary – britton.fossett@summitk12.org              970-368-1399 

Dillon Valley Elementary – mirian.apolayakibbie@summitk12.org    970-368-1499 

Frisco Elementary - timi.lawson@summitk12.org                              970-368-1599 

Silverthorne Elementary - alice.dudley@summitk12.org                   970-368-1699 

Summit Cove Elementary - sonnie.rodli@summitk12.org                 970-368-1799 

Upper Blue Elementary - carolyn.springer@summitk12.org             970-368-1899 
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Student Information 

**Please enter student’s legal (birth certificate) name 

 

Last:______________________________________________________________________      Entering Grade:_________________ 
 

First:________________________________________________________________       Last Grade Completed:_________________ 
 

Middle:______________________________________________________________          Gender: ________Male  ________Female 
 

Mailing Address:________________________________________City:_____________________________Zip:________________ 
 

Physical Address:________________________________________City:_____________________________Zip:________________ 
 

Home Phone: (       )_____________________________                  
 

Date of Birth:________________________ Place of Birth:___________________________________________ 

                             Month / Day / Year 

 

Primary Parent/Guardian: Provide primary parent/guardian information – where child resides  

Last  Name:__________________________________________ 

First Name:__________________________________________ 

Relationship:_________________________________________ 

Parent Cell:__________________________________________ 

Parent Email:_________________________________________  

Last  Name:_________________________________________ 

First Name:_________________________________________ 

Relationship:________________________________________ 

Parent Cell:_________________________________________ 

Parent Email:________________________________________  

 

Does student reside with a parent at a different address?      Yes        No          Parent Name:_____________________________________________ 

 

Parent Cell Phone:___________________________Parent Email Address:______________________________________________________________ 

 

Special Programs:  Please note and provide documents at registration for any educational services in which your child has participated:           

 Special Education - IEP  504 Plan   READ Plan  Gifted/Talented 

 

Other – comments: ______________________________________________________________________________________________ 
 

Are you currently experiencing any of the following situations that may qualify as homelessness under the McKinney-Vento Homeless Assistance Act: sharing 

housing due to loss of housing or economic hardship; living in motels, hotels, trailer parks, or campgrounds due to lack of adequate accommodations; residing in 

emergency or transitional shelters; staying in public or private places not intended for regular sleeping (such as cars, parks, bus/train stations); being an 

unaccompanied youth in unstable living conditions; or being a migrant child or youth facing similar circumstances? ___Yes   ___ No 

 

Please provide the following documents with registration form: 

___Birth certificate   ___Completed/Signed Request for Records   ___Immunization record   ___Proof of Residency (exempt for McKinney-Vento)   

___Custodial documents (if applicable)   ___Transcript and/or mid-year transfer grades from prior school (Grades 6 through 12 only) 

 

______________________________________________________    _________________________________ 

Parent/Guardian Signature        Date 

 
Please provide a copy of any legal documents if school should be aware of any special circumstances, i.e. custody, restraining orders, etc.  
Please note:  The school district discloses education records, including student discipline records, without consent to officials of another school district in 

which a student seeks or intends to enroll, or is already enrolled if the disclosure is for purposes of the student’s enrollment or transfer.   

 

School of Enrollment:  

 

___BRE ___DVE ___FRE ___SCE ___SVE ___UBE ___SMS ___SP ___SHS     

 

First Date of Attendance: _____________________ Home Language: English ___    Spanish ___   Other ______________________________

    

 

Summit School District 

2024-2025 

New Student Enrollment 
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Student Information: Name _______________________________________ 
 

School Enrollment History: 

 

Grade / Year  Name of School:          City, State                                            Public / Private 

Pre-School    

    

Kindergarten    

    

1st Grade    

    

2nd Grade    

    

3rd Grade    

    

4th Grade    

    

5th Grade    

    

6th Grade    

    

7th Grade    

    

8th Grade    

    

9th Grade    

    

10th Grade    

    

11th Grade    

    

12th Grade    

    

Summit School District  

2024-2025 

School Enrollment History 
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Student’s Name: __________________________________ Date: ____________ 

 

School: _________________________________________Grade: ____________ 

 

Parent or Guardian’s Name: _________________________________________ 

 
Our school needs to know the languages spoken and heard at home by each student.  This information is 

necessary in order to provide the best instruction possible for all students.  When languages other than 

English are indicated, students may be screened for English language learning services and supports.  This 

survey will be kept in the student’s cumulative file. 

 
1. What language did your student first learn to speak? ________________________________ 

 

2. What language does your student use the most often at home? ________________________ 

 

3. What language do you use most often to speak to your student? _______________________ 

 

4. What languages does your student hear at home? __________________________________ 

 

5. What other languages does your student speak and understand at a conversational level?   

__________________________________________________________________________ 

 

6. How comfortable is your student learning in English?  

 1 = No English spoken/understood to 5 = Fluent  1    2    3    4    5 

 

7. Has your child received English language services in another school district?   Yes No 

 

 

  
 

  Signature of Parent or Guardian      Date 

 
 

 

Summit School District RE-1  

2024-2025  

Home Language Survey 
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STUDENT CUSTODY INFORMATION 

 
The following information is requested pursuant to Board Policies KBBA and KBBA-R when the enrolled student 

does not reside with both natural parents. Both parents have the right to access the student and the student’s 

records unless one parent provides the District with a currently effective Colorado court order indicating 

otherwise.  

1. Student’s legal name: ________________________________________________________  

2. Does student reside with both parents? Yes_____ No_____ 

3. If the student does not reside with both parents, do the parents have joint custody and joint educational decision-

making authority?  Yes_____ No_____ 

a. If no, please give the name and address of custodial parent or guardian with whom child resides:  

______________________________________________________________________ 

 

b. Please provide the name and address of non-custodial parent or guardian: 

______________________________________________________________________ 

 

c. Do you, as the custodial parent or guardian, have legal custody through a court order? 

Yes_____ No_____ Pending _____ Date Finalization Expected: ___________________ 

(If pending, please inform school when finalized) 

  

d. Does the non-custodial parent have access to the following? If no, please provide a copy of the Colorado 

court order limiting access.  

 

Education records? Yes ____ No ____ 

 

Permission to be released from school to non-custodial parent? Yes ____ No ____ 

 

Communication with school and/or teacher? Yes ____ No ____ 

A student will not be denied admission to school on the basis of refusing the request for documentation of the 

allocation of parental rights and responsibility.  

 

By signing below, you acknowledge that you have the legal authority to sign this form and that you have verified 

the information contained herein is correct.   

 

 

_______________________________________   ___________________            

Parent/Legal Guardian        Date  
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Proof of Residence for 

Enrollment into Summit School District 

Please provide documentation that your family resides in Summit County, Colorado. Paper and electronic 

documentation is accepted. 

Parents/guardians may provide ONE of the following to demonstrate residency: 

● Summit County Property Tax Information 

● Mortgage, Lease, Sub-lease, or Rental Documents ● Utility Bill 

—OR— 

Parents/guardians may provide TWO of the following to demonstrate residency: 

● Computer generated bill with printed address (e.g. medical, dental, hospital, loan or car payments, credit 

card statements) 

● Bank statements with printed address 

● Employment pay stubs with printed (residential) address* 

● Post-marked first class mail (pre-paid or bulk mail not allowed) 

*Employment address is not allowable for enrollment in Summit School District; the address must reflect 

a personal address within Summit County. 
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