Request for Records

Canton Middle School

60 Penland St.

Canton, NC 28716

Phone (828) 646-3467

Fax (828) 646-3478

Todd Barbee, Principal

Bonnie Coleman, Assistant Principal

Previous School Name:_______________________________________

Address:___________________________________________________

City:_____________________________State:_____________________

Phone:___________________________Fax:______________________
The following student has enrolled at Canton Middle School.  Please send the following records that apply to the above address as soon as possible.

Transcript of Grades




Health Records

Immunizations





Birth Certificate

Standardized achievement test scores


504 Plans

Academically Gifted information


Exceptional Children Records

Psychological Reports




Individual Education Plans

Any other needed information on this student.

Student Name:______________________________________________

Grade Level:__________________________DOB_________________

Please note: North Carolina State Law requires a complete immunization record within 30 calendar days of enrollment in school.  Failure to comply will result in student’s suspension and starting over of needed vaccinations to be admitted.

Thank you for your assistance and prompt attention to this matter.

__________________________________

_______________________

Parent/Guardian Signature



Date

_________________________________

_______________________

CMS School Counselor Signature 


Date

New Federal Law 99.31-No parents signature required for educational records to be sent to another educational agency.

