
 
 

Weiser School District Student Records Request 
 
Previous School Name: _______________________________________________________ 
 
Address:  __________________________________________________________________ 
 
City/State/Zip:  ______________________________________________________________ 
 
Phone:  _____________________________  ​ ​ Fax:  __________________________ 
 
In compliance with the “Family Education Rights and Privacy Act of 1974”, you are authorized to 
release and forward the following: 
 
✔​ Please fax a copy of the student’s birth certificate and immunization records to the  

school indicated below. 
 
✔​ Please send all student cumulative records to (please circle one): 
 

Pioneer Primary School 
624 Pioneer Road 
Weiser, ID 83672 
Phone 208-414-3131 
Fax 208-414-3198 
Attn:Stacey Reddick 
reddicks@weiserschools.org 

Park Intermediate School 
758 E. Park Street 
Weiser, ID 83672 
Phone 208-414-2861 
Fax 208-414-0851 
Attn: Kayla McFetridge 
mcfetridgek@weiserschools.org 

Weiser Middle School 
320 East Galloway Ave 
Weiser, ID 83672 
Phone 208-414-2620 
Fax 208-414-2094 
Attn: Kim Kautz 
kautzk@weiserschools.org 

Weiser High School 
690 Indianhead Road 
Weiser, ID 83672 
Phone 208-414-2595 
Fax 208-414-1795 
Attn: Jennifer Schreiner 
schreinerj@weiserschools.org 

 
✔​ Please send any confidential records including any medical or Special Education  

records to: 
Special Education Records 
ATTN:  Francis Flores 
925 Pioneer Road  
Weiser, ID 83672 
Phone 208-414-1494​ Fax 208-414-1265 
floresf@weiserschools.org 

 
For:   ________________________________    _____________     _________________ 
                Student Name                           ​         Enrolling Grade       Birthdate  
 
         __________________________________________       __________________  
                      Parent / Guardian / Secretary Signature​ ​      Date        

 
Date Faxed / Emailed  _________   Date Confirmed Received ________    Date Received Records _________ 


