LA JOYA I.S.D.

REQUEST OF STUDENT PERMANENT RECORDS FROM CAMPUS TO CAMPUS



From: Name of School               

School Address

City, State, Zip Code

Telephone Number

Fax Number

To: Name of Campus
Attn: Name of Supervisor’s Clerk ;Counselor’s Clerk ;Registrar Clerk 
Phone # ______________     Fax # _______________

(Campus Name) is requesting the permanent school record(s) of the following student(s).

   Student(s) Name
                             ID #

DOB           Grade
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Comments:


Please call ext. ________ when records are ready for pick-up, or let us know if permanent records are not at your campus.  As per district student permanent record guidelines, response is required within 2 days of receipt of this request.  Thank you.

_______________________________ 



________________                                      
Name, Supervisor’s Clerk






Date
Name, Counselor’s Clerk
Name, Registrar Clerk

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








PAGE  
23

