An Accredited School

Transfer of Records Consent Fdrm

1 give permission to release the records and recommendations for the placement of my
Y

child

(Full Name (;fChﬂd)

Parent Signature : Date:

e

TName and address of school child previously attended: .

iy Child has had services firom the following:
Early Intervention program at

Capital Area Intermediate Unit (CAIU')

EdncaﬁonalPsychnlqgicalEva}:uatiunuomplewdbywhomanddabé completed |

Weﬁiﬂneedabapyoftbstestrémﬂtsand]ﬂ?ﬁq:eviewmdrtoadiniﬁame.
My child needs help in the following academic

. awveas . i :
Other__ e - ' . : : »

™

Pllease fumard the following records: Tramseript of Records_____
~ Speech and Language Records
Personal Health History_____
Health/Dental Records

Discipliiary Records -

Principal’s Signature s - -,
i

Please mail to: - Sﬂ:.MmrgmretMmrySchnﬁ
2826 Herr St.

. Harrisburg, PA 17103

St. MARGARET MARY SCHOOL 2826 HIERR STREET © HARRISBURG, PA 17103 o (717) 2323771



