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STILLWATER

CHRISTIAN SCHOOL





255 FFA Drive, Kalispell, MT 59901

 Phone 406-752-4400

    Fax 406-755-4061

REQUEST FOR TRANSFER OF ALL

EDUCATIONAL RECORDS

To: 








List name of school previously attended










Mailing Address










City, State, Zip Code

---------------------------------------------------------------------------------------------------------------------------------------
Legal Name of Student _______________________________________ Birth Date _________________

Other name student used if any: _____________________________________________________________

This student last attended your school during the _____________ School Year and has enrolled in Grade _____

of Stillwater Christian School.

( Complete transcript with grades at time of withdrawal

( Attendance and health records

( Test scores

( Psychological reports*

( Special Education records/information*

X______________________________________________




Parent

*According the Final Regulations – Family Educational Rights and Privacy Act, dated June 17, 1976; it is no longer necessary to obtain written consent to release school records to other education institutions.  *However, these records require signature of parents(s) above.

We agree to observe confidentially on all material.  THANK YOU for your prompt attention to this matter.

Sincerely,

Lori Vander Ark
Registrar



















