
 
 
 
 
TRANSFER OF STUDENT RECORDS 

 
 
Date: _________________ 
 
To: _______________________ 
__________________________ 
__________________________ 
__________________________ 
 
To Whom it May Concern: 
 
___________________________has registered in our school on __________ 
 
in grade ________. 
 
Please send the SID# (Student State Identification Number) academic records, 
standardized test scores, health records, discipline records, and if applicable, Child 
Study Team records. 
 
Sincerely, 
 
 
 
 
Principal 
 
 
 
Parent/Guardian 
Authorization for Release: ___________________________ 
 
Relation to Child: __________________________________ 
 
Birth date of Child _________________________________ 
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