
  

 

  
 REQUEST FOR CUMULATIVE RECORD 
 
 
Date _______________________ 
 
 
To   __________________________________ 
 
        __________________________________ 
 
        __________________________________ 
     
We would appreciate all guidance, health, scholastic and other confidential 
records, (including psychological testing) of the following student(s) who 
recently enrolled at our school. 
 
STUDENT’S NAME                           DATE OF BIRTH                      GRADE 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Please send records to:      Seeley Union School District 
              P.O. Box 868 
               Seeley, CA  92273-0868 
Thank you. 
__________________________________________________________________________________ 
As the parent or guardian of the above student(s), I give my consent for the 
release of records to Seeley Union School District. 
 
_______________________________________ 
              Parent Signature 
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