603-838-6672                                                                                                           603-838-5506
LISBON REGIONAL SCHOOLS
25 HIGHLAND AVENUE
LISBON, NEW HAMPSHIRE 03585
FAX 603-838-5012


SANDRA ROBERTS, K-6 Discipline	                           JACQUELINE DANIELS, Principal                             PAULA FRANK, 7-12 Dean of Students 

JOLEE HORVATH, Elementary School Counselor	           LESLIE POORE, Athletic Director 	               MARY COLEMAN, Counseling Director

Records Request


School Transferring from:____________________________________________________________________

Town, State:______________________________ Phone:___________________ Fax:___________________


	Student (s) Full Name
	Date of Birth
	Grade Entering
	IEP or 504

	
	
	
	

	
	
	
	

	
	
	
	



Please fax the following records as soon as possible:

Immunization Records
Birth Certificate
Current Transcript or Report Card
Current IEP or 504

New Hampshire SASID:______________________________________

Please mail all cumulative records to Lisbon Regional School at your earliest convenience.



I authorize the sending of all records for the above names student(s), including standardized test results, special education records, attendance records, disciplinary reports and any other additional information which may guide in the proper placement of my child(ren).

Name of Parent/Guardian :___________________________________________________________________

Parent/Guardian address:_____________________________________________ Phone:__________________



[bookmark: _GoBack]SIGNATURE______________________________________________________ DATE:_______________


 Empowering students to become productive members of the local and global community.

