
 

 

 

 

 

Date:  _____________________________ 

 

To:     _____________________________ 

 

           _____________________________ 

 

 

Fax:    _____________________________ 

 

 

REQUEST FOR SCHOOL RECORDS 

 
 

Student Name:  __________________________________Date of Birth:  _______________________ 

 

The student indicated above is now enrolled at the RL Angus Elementary School. Please forward  

the student file.   
 

 

Thank you, 

 

Natasha Scott 

Administrative Assistant 

 

 

 

 

 

I authorize School District #81 (Fort Nelson) to: 

 Obtain information and/or records from other schools and/or school districts. 

 Release information and/or records on a strictly confidential basis to other schools and/or school 

districts. 

 Discuss pertinent information with representatives from other schools and/or school districts on a 

strictly confidential basis 

 

 

 

____________________                __________________________________________ 

Date       Parent/Guardian Signature 

 

 

Date File Received:  ________________________ 

 

 



 

 

 

 

 

 

 


