
 

EAST ISLIP SCHOOL DISTRICT 

1 Craig B. Gariepy Avenue 

Islip Terrace, NY  11752 

Request for Transfer of Student Records 

(631) 224-2000 Ext. 2043 

 
SCHOOL:  ______________________________________________________________ 

 

ADDRESS:  _____________________________________________________________ 

 

TOWN:  _________________________ STATE  ______________  ZIP  ____________ 
 

THIS IS TO REQUEST THAT ALL MEDICAL, ACADEMIC, AND SPECIAL EDUCATION (IF APPLICABLE) 

RECORDS, INCLUDING PSYCHOLOGICAL, PSYCHIATRIC, EDUCATIONAL EVALUATIONS, SOCIAL 

HISTORY AND IEP PERTAINING TO  

 

MY CHILD (Print) _____________________________ PRESENT GRADE_________D.O.B._____________ 

 

BE FORWARDED TO THE PRINCIPAL/ADMINISTRATOR INDICATED BELOW. 

 

PARENT/GUARDIAN SIGNATURE_________________________________DATE_______ 

 

 

 

 MR. THOMAS SALLEE, PRINCIPAL                   DR. DEBORAH SMITH, PRINCIPAL 

 RUTH C. KINNEY ELEM. SCHOOL   JOHN F. KENNEDY ELEM. SCHOOL 

 1 SPUR DRIVE SOUTH   94 WOODLAND DRIVE 

 ISLIP TERRACE, NY  11752-2399 

(631) 224-2007   FAX: (631) 581-0969 

 

  EAST ISLIP, NY  11730-3299 

(631) 224-2003   FAX: (631) 581-1354 

     

 MR. GAVIN RODGERS, PRINCIPAL 

CONNETQUOT ELEM. SCHOOL 

  MRS. DANIELLE NACCARATO, PRINCIPAL 

TIMBER POINT ELEM. SCHOOL 

 1 MERRICK STREET   200 TIMBER POINT ROAD 

 ISLIP TERRACE, NY  11752-1899   EAST ISLIP, NY 11730-3397 

 (631) 224-2001   FAX: (631) 581-5315   (631) 224-2004   FAX: (631)581-4078 

 

     

 MRS. TARA SCULLY, PRINCIPAL 

EAST ISLIP MIDDLE SCHOOL 

  MR. ANTHONY MONTEMARANO, PRINCIPAL 

EAST ISLIP HIGH SCHOOL 

 100 REDMEN STREET   1 REDMEN STREET 

 ISLIP TERRACE, NY  11752-2895 

(631) 224-2008   FAX: (631) 224-2092 

  ISLIP TERRACE, NY 11752-2898 

(631)224-2006 FAX: (631)581-0373 

     

     

        MRS. KRISTA LEGGE 

EXECUTIVE DIRECTOR OF  

SPECIAL EDUCATION 

1 CRAIG B. GARIEPY AVENUE 

  ISLIP TERRACE, NY 11752-2800 

(631) 224-2069   FAX: (631) 224-2095  

 

     

 
                                       FOR OFFICE USE ONLY 

 
DATE MAILED______________INIT__________ 




