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Records Request
St. Charles Catholic School
4515 North Alberta

Spokane, Washington 99205

Phone: (509) 327-9575
School Last Attended:________________________________________________________________
Address:___________________________________________________________________________







     City


        State                         Zip Code
Phone Number____________________

Fax Number:______________________



I hereby authorize the records of;
Student’s Name:____________________________________Birthdate____________Grade_________

Student’s Name:____________________________________Birthdate____________Grade_________

Student’s Name:____________________________________Birthdate____________Grade_________

Student’s Name:____________________________________Birthdate____________Grade_________

to be transferred to St. Charles Catholic School.  Please forward all records, including cumulative, health, confidential and non-confidential records including disciplinary records:







__________________________________







Signature, Records Designee








St. Charles Catholic School









4515 N. Alberta








Spokane, WA  99205








Phone (509 327-9575








Fax     (509) 325-9353

Parent/Guardian Signature:____________________________________________Date:____________
Current Address_____________________________________________________________________








City 


State
Zip Code
