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REQUEST FOR SCHOOL RECORDS 
SOLICITUD DEL EXPEDIENTE EDUCATIVO 

Student's Name: -------------- Date of Birth: -----
No m b re def estudiante Fecha de nacimiento 

Schools Attended: 

Escue/ as que asisti6 

Grades/Years Attended: 

Los gradosl afios que asisti6: 

Name of Parent/Guardian: 

No m b re def padre/guardian 

Would you like a sealed copy: Yes No 

Le gustaria una copia sel/ada? 

Requester's name: _______________________ _ 

Nombre def so/icitante: 

Phone Number: 
Nu me ro de telefono 

Today's date!Fecha: _____ _ 

Please allow up to 5 days for your request 

Email Complete Form to 
maricela.contreras@mtviewschools.net
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