FYS #3

FOSTER YOUTH SERVICES

Request for Records
E.C. 48853.5 (b)(1)(2)(d)(4)(c)
“Transfer of Information must be made within 2 working days 
from the time of Receipt of Information.”

Date:_________________________________  Number of pages including cover sheet:_______

FAX TO:
LEA/Agency: _____________________________
Attention:____________________________________ 
FAX Number: _____________________________
Telephone Number:____________________________
FAX FROM:  

Name: ___________________________________
Agency:_______________________________________ 
FAX Number:_____________________________
Telephone Number:_____________________________  

Please FAX copies to   _________________________________   of the following applicable information: 
Name of Student:____________________________________
  DOB:_______________________________

School Last Attended:________________________________  Phone No.:__________________________

 





Please send the student’s Cumulative File and Special Education Records immediately to:
Name___________________________ Address__________________________________________________







Current IEP – Placement/Service Page if applicable








Psychological Report, if applicable














Current Transcript


(Include Partial Credit)





Current Test Results 


(STAR/CHSEE)





Immunization Record














