Wa ltham P ubliC SChOO lS Susan M. Nicholson, Ed. D., Superintendent

SusanNicholson@k12.waltham.ma.us

Lisa Campana, MPA
Parent Information Center
Coordinator

AUTHORIZATION TO OBTAIN STUDENT INFORMATION
Permission is hereby granted for the school stated below to obtain:

School Records Health Forms Special Education Reports
[ ] FAX to PIC: 781-314-5789 [ | FAX to PIC: 781-314-5789 [] FAX to PIC: 781-314-5789
[ ] Mail to “New School” [ ] Mail to “New School” [ ] Mail to “New School”

STUDENT NAME:

DATE OF BIRTH:
ENTERING GRADE:
PARENT/GUARDIAN NAME:

PREVIOUS ADDRESS: WALTHAM ADDRESS:
Street Street
City/State/Zip City/State/Zip
PREVIOUS SCHOOL : NEW SCHOOL:

[ Waltham High, 617 Lexington St, Waltham, MA 02451
|| Kennedy Middle, 655 Lexington St, Waltham, MA 02451
| McDevitt Middle, 75 Church St, Waltham, MA 02452

Name of School

Street [ Fitzgerald Elementary, 140 Beal Rd, Waltham, MA 02453
[ ] MacArthur Elementary, 494 Lincoln St, Waltham, MA 02451
City/State/Zip || Northeast Elementary, 70 Putney Ln, Waltham, MA 02452
/ [ ] Plympton Elementary, 20 Farnsworth St, Waltham, MA 02451
Phone # Fax # [ ] Stanley Elementary, 250 South St, Waltham, MA 02453
[ ] Whittemore Elementary, 30 Parmenter Rd, Waltham, MA 02453
REQUEST FAXED ON: _ o
[ ] To Be Determined [J Out of District
LAST DATE OF STUDENT ATTENDANCE:
SIGNATURE: DATE:
Parent/Guardian
Telephone 781-314-5672 Fax 781-314-5789
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