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                                  QUANTICO MIDDLE/HIGH SCHOOL 
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 (703) 784-0303       FAX (703) 784-4851









Date: ____________________

To:  ____________________________

       _____________________________

       _____________________________

_________________________________          ______________         _____________

(Student Name)



     (Date of Birth)             (Grade)

The above named student has been enrolled in our school for the current school year.  We are requesting that you forward all records indicated below as well as any information which will be helpful in ensuring the proper placement of this student.  It is imperative that we receive all grades including those to the date of the student’s withdrawal from school.  Your cooperation in this matter is greatly appreciated.






Registrar

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

The following records on the above named student are requested:

Official transcript

Regular School Records

Medical Records

Category II Special Education Records

Psychological/counseling records 

Other: ___________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I, the undersigned parent/guardian/18 year old student, authorize the release of the above mentioned material and certify that I am aware of my rights to review the above requested records.

____________________________        ______________________     _____________

Signature



     Relationship to student            Date

_____________________________

Sponsors Social Security Number
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