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REQUEST FOR RECORDS Date:

Previous School Information:
School Name:

Address:
City/State/Zip
Phone:

Email:

Dear Records Clerk:

Please send all records for the following student, who is enrolling in our school.
Records can be emailed to info@morristowneld75.org

Student Name: DOB: Grade:

Please be sure to include information including:
TRANSCRIPTS/REPORT CARDS

IMMUNIZATION RECORDS/HEALTH RECORDS

BIRTH CERTIFICATE

AzMERIT/AIMS SCIENCE RESULTS (STATE ASSESSMENTS)
SPECIAL EDUCATION RECORDS

GIFTED/TALENTED RECORDS

BIRTH CERTIFICATE

IMMUNIZATION RECORDS

AZELLA (IF APPLICABLE)

I (we) do hereby authorize the release of academic, health, and psychological records and any
other information relating to this student.

Signature of Parent/Guardian Authorized School Official
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