THE SCHOOL DISTRICT OF PHILADELPHIA
VIRTUAL ACADEMY
REQUEST FOR STUDENT RECORDS

DATE
NAME OF SCHOOL:

ADDRESS

CITY/STATE/ZIP

By this communications, The School district of Phifadelphia Virtual Academy is requesting a copy of the academic records

- for the following sfudeni(s)

Records are being requested for:

Student’s Full Nams Date of Birth Grade
Student’s Full Name Date of Birth Grade
Student’s Full Name Date of Birth Grade

Send any records including:

1 officiat transcript
[} Finel Student Repori Card (Grades 6-8)
DSpeciaI Education records including initiat and latest ER, NOREP, and IEP

[(Clmmunization records

(] Standardize Test Scores
D Attendance Data

LI Disciplinary Records
[ lother

| herehy authorize you to refease to the School district of Philadelphia Virtual Academy any appropriate information or

records that you may have.

ParentiGuardian (Please Print) Date
Parent/Guardian Signature Date
PVA Representative Date

The School District of Philadelphlia Virtual Academy-440 North Broad Street, Suite G3, Philadelphia, PA 19130 = Phone 215-400-3110 =

215-400-3111 = email pva@philasd.org

Fax



