
Incoming Student Records Release

Student(s) Name(s): _____________________________________________________

Name of previous school: _________________________________________________

Address: ______________________________________________________________

City, State, Zip: _________________________________________________________

Phone/Email:___________________________________________________________

Please email or fax the permanent record file of the student(s) named above including any
available information:

· school(s) attended
· attendance records
· grades earned
· immunization
· health records
· IEP
· 504s
· if applicable to:

Elementary (K - 6th grade) alice.mcleland@danvillecsd.org
JH/HS (7th - 12th Grade brittney.frank@danvillecsd.org

Signature of parent or
DCSD administrator ____________________________________________

Date of Release Request :_________________
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