
Camarillo Academy of P rogressive Education 
777 Aileen Street, Camarillo, CA  93010    
(805) 384-1415    Fax: (805) 384-1473 

 

REQUEST FOR STUDENT RECORD INFORMATION 
Dear Registrar, 
 Pursuant provision of the Federal Family Rights and Privacy Act (Buckley Amendment) of 1976 and California Education Code 
Section 49076, access to student records without written parental consent is permitted to school officials from districts where the students 
intends to enroll. 
 Accordingly, please send to our school address listed below a transcript of all grades, health records, and the complete cumulative 
folder through date of withdrawal for the below named student who has recently enrolled in our school. Thank you for your assistance. 
 
Name of Student_____________________________________________________________  Birthdate_________________  Grade________ 
(Nombre del Estudiante)                                                                                                                       (Fecha de Nacimiento)                               (Grado) 
 
School Last Attended_______________________________________________________________  Last Day Attended_________________ 
(Ùltima escuela a la que asistiò)                                                                                                                               (Ùltimo dia que asistiò) 
 
Last School’s Address________________________________________________________________________________________________ 
(Dicrecciòn de ùltima escuela)             Street (Domicilio)                                       City(Ciudad)          State(Estado)       Zip (Còdigo Postal) 
 

Last School’s Telephone number:______________________________________ 
                                                                                                                     (Codigo/Telèfono de ùltima escuela a la que asistiò) 
Your student's School District of Residency: _________________________________________________________________________ 
                                                                                                                 (El nombre de Distrito Escolar que su estudiante vive) 
 
Name and Address of School Requesting Records:  Camarillo Academy of Progressive Education,  777 Aileen Street, Camarillo CA  93010 
 
Signature of Parent or School Official ___________________________________________________________________________________ 
 


