
NYACK PUBLIC SCHOOL DISTRICT CENTRAL REGISTRATION 

Administrative Building ∙13A Dickinson Ave∙ Nyack, New York 10960∙ (845)353-7038                                                                                                        

STUDENT RECORDS REQUEST FORM / SOLICITUD DE REGISTROS ESTUDIANTILES  
(Parent or guardian must fill out / Debe ser llenada por padre o tutor) 

 

Previous School Attended Name and Address    Date /Fecha: ______________________ 
Nombre y dirección de la escuela a la que asistió anteriormente 
_____________________________________               
 _____________________________________      
 _____________________________________ 
 
 Student’s Name/ Nombre del Estudiante: ____________________________________   D/O/B: _______________ 

Please be advised that the student above who attended your school has been enrolled in the Nyack Union Free 

School District for the ___________________________________school year. 

Please forward all academic records within 48 hours of the receipt of this request (attendance records, quarterly 

grade, progress reports, etc.), NYSITELL, NYSESLAT/ELL scores, health records, discipline records and/or any 

pertinent information concerning the student to the school indicated below. 

____ Liberty Elementary, 142 Lake Road, Valley Cottage, NY 10989  
             Phone # (845)353-7240 / Fax # (845)353-7243 
 
____ Upper Nyack Elementary, 336 North Broadway, Upper Nyack, NY 10960 

 Phone # (845)353-7261/ Fax # 845-353 7262 

____ Valley Cottage Elementary, 26 Lake Road, Valley Cottage, NY 10989 
              Phone # (845) 353-7280/ Fax # (845)353-7287 
 
____ Nyack Middle School, 98 South Highland Avenue, Nyack, NY 10989 
              Phone # (845)353-7200 /Fax # (845)353-7219 
 
____ Nyack High School, 360 Christian Herald Road, Nyack, NY 10960  
              Phone # (845)353-7101/Fax # (845)353-7119 
 
**High School Students- ¿Did you play a sport at your previous school? _____________________ 

**List all sports and all levels:  ____________________________________________________________________ 
 
Thank you for your assistance in this matter. 

Sincerely, 

Nyack Public School District  

I hereby authorize release of all records to Nyack Public Schools. * Por la presente autorizo liberar todos los 

registros a las Escuelas Públicas de Nyack. 

Parent/Guardian Name / Nombre del Padre or Guardian: ______________________________________________ 

Signature /Firma: __________________________________________ Date /Fecha: ________________________ 

For Office use 
Date Sent: _________________ By: __________________ 

              

             11/13/25 


