




















 

 

 

 
 

 

RECORDS REQUEST FORM 
 

Date:_______________  Name, Address, and phone number of School Transferring from: 

 

__________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

According to the Final Regulations-Family Educational Rights and Privacy Act (Buckley Amendment) dated June 17, 

1977, it is no longer necessary to obtain written consent to release records between schools.  It states that school officials, 

including teachers within the educational institution and officials of other schools in school systems in which the student 

may intend to enroll, may receive a student’s record without a written consent for such release.  However, we do strive to 

provide such consent whenever possible. 

 

As a parent/guardian of the child(ren) named below, I hereby consent that all pertinent records be forwarded to the 

McGraw School District as indicated. 

 

Name of Parent/Guardian (please print)___________________________________________ 

Signature of Parent/Guardian___________________________________________________ 

The following student(s) has/have registered in the McGraw School District: 

  Name      Grade    Date of Birth 

________________________________________  _____    ___/___/____ 

________________________________________  _____    ___/___/____ 

________________________________________  _____    ___/___/____ 

________________________________________  _____    ___/___/____ 

 

➢ Please send any and all academic and health records, including immunization and physical, and birth certificate to: 

     McGraw Jr./Sr. High School 

     10 West Academy St. 

     McGraw, NY 13101 

Email to: tpierson@mcgrawschools.org 

     Or Fax to: (607) 836-3635 

 

Please indicate if an IEP or 504 Plan has been developed.  If this student is transferring during the school year, please also 

include grades at time of transfer and most recent report card. 

 

➢ Please send all Committee on Special Education and/or psychological records to: 

 McGraw Central School District 

ATTN:  Director of Special Education 

 10 West Academy St. 

 McGraw, NY  13101 

 Or Fax to:  (607) 836-3609 

 

We appreciate your assistance and thank you in advance for your expedience in forwarding these records. 

McGraw High School 

Grades 6-12 

Mark Dimorier, Principal 

Phone:  (607) 836-3601 

 

McGraw Elementary School 

Grades PK-5 

Susan Prince, Principal 

Phone:  (607) 836-3650 














