
 
 
 
 
 

​  

Request for Student Records 
 

Student(s) Name​ ​ ​                         Date of Birth​​  Grade Level ​
​ ​ ​ ​ ​ ​ ​                            (current) 

1.​ ​ ​ ​ ​ ​  
 
2.​ ​ ​ ​ ​ ​  
 
 
To:  ​ ​ ​ ​ ​  

  
(Name of former school) 

 

 
​
Please email before mailing: 
​ √  504 
 

Please mail all Education Records including: 
​ √ Cumulative File - Report Cards, Testing, 504  & Behavior 
​ √ Health Folder including Immunization Records, Sports Physical & 
etc. 
 
Please email the following to Special Programs before mailing: 
​ √ IEP & eligibility documents  
       √ ELL  
       √ TAG 
 
Please mail all Special Education Records to Special Programs, 
including: 
​ √ ORIGINAL Special Education Records (including eligibility) 
​ √ IEP eligibility documents 
 
 

 ____________________________________       __________________________________               _____________ 
                Parent/Guardian Signature                                                                      Relationship                                                                     Date​

 
OFFICE USE ONLY 

Please mail to: (check one) 
 

​  
 
 
 

 
 
_______________________________________________           ​                                                               ______________​
                      Registrar Signature​              ​ ​                                                 Date 

Revised June 2026 

Sheridan School District 48J 
435 South Bridge Street  
Sheridan, Oregon 97378 

 
 

 Phone: (971) 261-6959 
Fax: (503) 843-3505     

www.sheridan.k12.or.us 


