
ST. JOSEPH THE WORKER SCHOOL

151 Michael Way

Weirton, WV  26062

Phone: (304) 723-1970
=================================================

RECORDS REQUEST FORM

DATE:  __​​​​​​​​​​​​​​ _                                                   __
TO:  __                                                                                      __                 

(Name of School Transferring from)


__                                                                                      __


(Address - City - State - Zip)

FROM:  ST. JOSEPH THE WORKER GRADE SCHOOL

Request to release records of ____                                                                ____






(Name of Student)


Student’s Birthdate : ____                                                                              ____

I/We the parents of the above named student desire that this request be complied 
as soon as possible.


The above named student is enrolled in our school. To aid in assigning the student, 
providing classroom instruction, and meeting the student’s needs, it is important to 
have as much information as possible about him/her.


Send copies of those records or reports that contain the following types of 
information: subjects and credit, health, attendance, psychological and special 
placements or services.  These records will be handled in accordance with the Privacy 
Rights of Parents and Students Act of 1974.
Send records to:
ST. JOSEPH THE WORKER SCHOOL




151 MICHAEL WAY




WEIRTON, WV  26062
_____________________________________

(Signature of Parent/Guardian)


