Washington Youth Academy
A joint program of the Washington State Military Department and National Guard Bureau 
	Academic Department

1207 Carver Street

Bremerton, WA  98312
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	(360) 473-2602/2657 (Phone)
(360) 473-2650 (Fax)
http://mil.wa.gov/youth-academy


ACADEMIC RECORDS REQUEST FORM
From Parent, Guardian, or Adult Student 
	STUDENT INFORMATION
	
	

	Last Name
	First Name
	Middle Name(s)



	Date of Birth


	Session Attended  (e.g., 2010-01)
	Current Daytime Telephone

	Student’s Address


	
	


	RECORDS REQUESTED   (one copy of checked items will be provided unless otherwise specified)

	□  Official Grade Report                     □  Unofficial Grade Report              □  Assessment scores                                   
□  Immunization record                      □  Behavior record                            □  Community Service record                          

□  Special Education records              □  504 Plan                                        □  Other (please describe):

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________                      

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________                      

______________________________________________________________________________________________ 




	SEND TO    □  Mail      □  Fax     □  Scan/Email      -OR-      □  This person will pick up the records                                                                        

	Name


	Address 


	Phone


	Fax Number or Email


	SIGNATURE (required)
	

	Signature of student (if over 18) or parent/guardian


	Name Printed


	Date
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