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N v All Saints School
Request for Student Records
w (For Students Entering Grades 1-8)
Ssp 1936
DATE

ATTENTION: REGISTRAR

SCHOOL NAME

SCHOOL ADDRESS

CITY, STATE, ZIP

PHONE FAX

Please send us the following information regarding the currently enrolled All Saints School student(s) listed below.

1. Academic Records 4. Behavior Records
2. Specialized Instructional Records 5. Health Records
3. Psychological Reports

STUDENT NAME INCOMING GRADE STUDENT NAME INCOMING GRADE
1) 3)
2) 4)

PARENT/GUARDIAN NAME

ADDRESS

CITY, STATE, ZIP

PHONE
Please send all records to: Registrar
ALL SAINTS SCHOOL Phone:(503) 236-6205
601 NE Cesar E Chavez Blvd. Fax:(503) 236-0781
Portland, OR 97232 Email:admissions@allsaintsportland.com

In accordance with the Family Educational Rights and Privacy Act (FERPA), schools are allowed to disclose educational records without parent consent
according to the following condition (34 CFR § 99.31) to other schools to which a student is transferring.
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