
 

 

 

 

 

 

REQUEST FOR PERMANENT RECORDS 
 

 

 
DATE: ______________________________________________________________________  

SCHOOL: ___________________________________________________________________  

___________________________________________________________________  

STUDENT NAME: ___________________________________________________________  

STUDENT BIRTH DATE: _____________________________________________________  

 

The above named student is currently enrolled in St. Joseph Catholic School.  

Please send the following records: 

 
� Permanent Records 

� Immunization / Health Records 

� Other    

 
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): other schools to which a 

student is transferring.  

 

PLEASE SEND RECORDS TO: St. Joseph Catholic School 

     Attn: Anne McDonagh 

     6500 Highland Drive 

     Vancouver, WA 98661 


