
 

 

 

 

 

 

 

TO PREVIOUS SCHOOL ATTENDED: 

 
            
NAME OF PREVIOUS SCHOOL    STUDENT NAME 
 

            
PREVIOUS SCHOOL ADDRESS    STUDENT BIRTHDATE 
 

            
CITY, STATE, ZIP     STUDENT’S CURRENT GRADE 
 

The undersigned hereby authorizes the release to the Eleva-Strum School District any of all the following: 

    SCHOOL RECORDS (including standardized tests) 

    HEALTH RECORDS (immunizations) 

   PSYCHOLOGICAL RECORDS (multidisciplinary team) 

 

Send this information to: 

 Mr. Joshua Skoug, Principal          
 Eleva-Strum Central High School    Signature of Parent/Guardian 

W23597 U.S. Highway 10    and/or Child as appropriate 
Strum, WI 54770 
skougj@esschools.k12.wi.us          
       DATE 

 
Wisconsin Statute 118.125 PUPIL RECORDS (4) TRANSFER OF RECORDS.  A school district shall transfer to other school or 
school district all pupil records relating to specific pupil if the transferring school district has received written notice from 
the pupil if he/she is an adult or his/her parent/guardian if he/she is a minor that the pupil intends to enroll in the other 
school or school district or written notice from the other school or school district that the pupil has enrolled. 


