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Date____________________

Dear Registrar:

_______________________________, grade level__________, has enrolled in our school.  Please send all available records as soon as possible.  The records should include copies of the following:

Cumulative Record Folder



Health & Immunization Records

Permanent Record Card/Transcript


Birth Certificate

Grades Received this School Year


Standardized Test Results

Partial Grades to Date of Withdrawal


Psychological Evaluations

Discipline Record




I.E.P.

Attendance Record




Career Portfolio
    




Other Pertinent Information

Thank you.

Please forward to:

School Registrar


     or 

FAX # (315) 858-2019
Owen D. Young Central School


Attention: School Registrar
2316 State Route 80, PO Box 125

Van Hornesville, New York  13475

*******AUTHORIZATION  TO  RELEASE  PUPIL  RECORDS*******
I have enrolled my child(ren),_______________________________________________,

in the Owen D. Young Central School District and I authorize you to release the above stated school records to this school.

________________________________________

Parent/Guardian Signature

School Last Attended ______________________________________________________

Address of School      ______________________________________________________

                                   ______________________________________________________

Telephone #               ______________________  FAX# __________________________
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OWEN D. YOUNG CENTRAL SCHOOL


P.O.BOX 125


VAN HORNESVILLE, N.Y. 13475-0125


Mr. Brennan Fahey, Superintendent of Schools





Telephone: (315) 858-0729


Fax: (315) 858-2019
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