Form 9

RELEASE OF RECORDS REQUEST

Date:_________
Former School Name_________________________________

City, State__________________________________________

Fax & Phone________________________________________

Student Name:  ____________________________________

Current Grade:____  School Year:  20____-20______
has enrolled as a student in the Kohler School District.  Please send the following as soon as possible.

______
Official student academic records (grades, attendance, aptitude, achievement test scores)

______
Medical/Health/Immunization records

______ 
Psychological evaluations or social work reports

______
IEP evaluations and related reports

______ 
Athletic Physical Card

Authorized signature:  _______________________________

Relationship to student: _______________________________ 

Send information to:
Paula Anderson




Kohler Public Schools





333 Upper Road




Kohler, WI  53044





Phone:  920-459-2920 x1000
