/:—E-ﬁ
Foxborough Regional
Charter School

Request for Transfer/ Release of Student Records

Please provide a copy of my child’s records far the fnllowing purpose (check appropriate buy belsw)

Parent Copy Only (mv child is REMAINING at FRCS )
Middle School Records for High School or Vocationgl School Application Proccss

High Schoal Transcript for College Admissions Process (my child needs student records transcripis to be provided for college

plication enirv}
l/;;’ ithdrawal (my child is applying (o another schoo! and does not imtend to cantinue their education ar FRCS)
Declination of Enrollment Offer

Student First Name” .\ '~ Student Last Name { ) Noue e AT

Current Grade '_7 o Birthdate @L& o N Q_, Lo ON
Address. 2N\ M~ aaag e S Y cax A

AY
City/Towh_ I e \UsS ey ZipCode QLD o \

Parent Naip
Parent Signature\
1 e
Date of Request {Completion of the above section is a record request only)

1T Transfer of Records is requested Tor withdrawal purposes please complete the follewing:
Name of School student is ferring to:

PANYE Eaoatlse
Address of School 215 Chewr  S&
Cithqwgl@y\xﬁm \*J\Q_ Zip O 1.0
Phone Number &~ D — ¢/ € §~§70 0 Fax Number
This school is a (please check appropriate bax):

.1 Public School or | Private School
Final day of anendance at F.R.C.S. (xx-xx-xx) _ /% Z.‘.’ ﬂf‘._". [7n )

(This section M{UST be completed as verification of withdrawal and for final records 1o be forwarded)

Reason for Withd rawal

Transportation = Scheduling conflicts = Ouwt of state family *  In state family
Hardship relocation relocation
Transfer to a public '\-"lmn/sﬁ:r 10 a private 2 To allow student (o attend

schoal school ~—same school s siblings

To allow student to To offer child more . Lack of positive peer

attend same school as individualized attention relationships

neighbors/friends



