
Welcome to the Big Beaver Falls Area School District
1701 8th Avenue

Beaver Falls, PA 15010
724-843-3420

www.tigerweb.org

To complete your child’s registration, you will need to bring the following required items:

Birth Certificate

Proof of Residency (item mailed to home with name and address)

Valid Driver’s License or Photo ID (parent/guardian)

Immunization Records

Current Custody Papers (if applicable)

Once you complete the registration forms and have the required items above, please call Sanna Clark 
at 724-843-3420 extension *1209 to schedule an appointment or email at clarks@tigerweb.org

Thank you.

A message from Dr. Donna Nugent, BBFASD Superintendent:

Welcome to the Big Beaver Falls Area School District where we have a rich tradition of high academic and
athletic excellence. We are a close-knit community in Beaver Falls, where we are all working together for our
children to become successful. Our teachers are loving, compassionate, and encourage our students to
perform at very high academic levels. We have high academic expectations of our students and celebrate their
successes with them. Our academic curriculum is extensive in its offering, including a Pre-Kindergarten
program and full day kindergarten within our elementary buildings as well as AP course offerings within our
high school. Our curricular and extracurricular successes, which have generated our District-wide, State, and
National recognition and awards have been possible because of the dedication and efforts of our School
Board, Administration, faculty, and the performance of our students.

Registration and enrollment will be in accordance with the Big Beaver Falls Area School District Board of Education
Policies, which can be found on the district website at www.tigerweb.org.
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September 2008 MBL 
 

BIG BEAVER FALLS AREA SCHOOL DISTRICT 
 

AUTHORIZATION OF RELEASE OF INFORMATION 
 

 

NAME__________________________________  BIRTHDATE: _________________________ 

GRADE________________                            DATE OF LAST ATTENDANCE_________ 

 
FORMER SCHOOL INFORMATION: 
 
NAME OF SCHOOL_______________________________________________________________ 
 
ADDRESS________________________________________________________________________ 
 

Please release the following records to the guidance office of the school listed in the box below: 

� Grades/Transcripts 
� Test scores 
� Attendance Records 
� Immunization and Health Records 
� IEP’s psychological reports 
� Disciplinary Records (as per Act 61) 

 
Return completed form to: 

Sanna Clark, District Enrollment 

Big Beaver Falls Area School District 

1701 8th Avenue, Beaver Falls, PA 15010 

PHONE: 724-843-3420 EXT. 1212 FAX: 724-843-0892 EMAIL: clarks@tigerweb.org 

 

  ________________________________   _________________________________ 

  Date                    Signature of Parent/ Guardian 

According to the Final Regulations – Family Educational Rights and Privacy Act (Buckley Amendment) dated June 
17, 1976, it is no longer necessary to obtain written consent to release records between schools.  It states that school 
officials including teachers within the educational institution and officials of other schools in the system in which 
the students may intend to enroll may receive a student’s record without written consent for such release. 
 

Has this student ever been enrolled in any special program(s)?      Yes   No 

  Special Education   Occupational Therapy   Gifted Program 

  Speech   Physical Therapy  

 

If so, please send any information you have to authorize such placement.  Please forward current copies 

of the student’s IEP, NOREP, and psychological evaluation. BBFASD utilizes IEP Writer. 


