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District
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Student Name:

REQUEST FOR STUDENT RECORDS

Solicitud de Expedientes de los Estudiantes

Nombre del Estudiante:

Today’s Date:

Fecha de Hoy:
Last School Attended:

Ultima Escuela que Atendio:

School Address:

Direccion de la Escuela:

Telephone: ( )

No. de Telefono:

Grade: Date of Birth:
Grado: Fecha de Nacimiento:
Fax: ( )
No. de Fax:

Please send all records for this student to:
Por favor envie todos los registros de este estudiante a:

Armin Jahr Elementary
800 Dibb Street
Bremerton, WA 98310
(360) 473-4100
Fax (360)473-4120

Crownhill Elementary
1500 Rocky Point Rd.
Bremerton, WA 98312
(360) 473-4200

Fax (360) 473-4220

Kitsap Lake Elementary
1111 Carr Blvd.
Bremerton, WA 98312
(360) 473-4300

Fax (360) 473-4320

Naval Avenue Elementary
900 Olympic Ave.
Bremerton, WA 98312
(360) 473-4400
Fax (360) 473-4420

View Ridge Elementary Arts Academy
3250 Spruce Street
Bremerton, WA 98310

(360) 473-4500

Fax (360) 473-4520

West Hills STEM Academy
520 National Ave. S
Bremerton, WA 98312

(360) 473-4600

Fax (360) 473-4620

Bremerton High School
1500 13 Street
Bremerton, WA 98337
(360) 473-0812
Fax (360) 473-0821

Bremerton Home Link
520 National Ave. S
Bremerton, WA 98312
(360) 473-4600
Fax (360) 473-4620

Mountain View Middle School
2400 Perry Ave.
Bremerton, WA 98310
(360) 473-0630
Fax (360) 473-0621

Renaissance High School
3400 1%t Street
Bremerton, WA 98312
(360) 473-4700

Fax (360) 792-1350

Include: Immunization, Discipline, Legal Documents, Official 7Transcripts for
secondary, Behavior, Academic records and State Assessments.

[J Fax immunization ASAP to expedite student enrollment, thank-you.

Special Education Services

[1 Send All Special Education records to:

Attn: Wendy Merrill

134 Marion Ave. N, Bremerton, WA 98312
Phone (360) 473-1008 ~ Fax (360) 473-1043

Parent Signature

Firma del Padre

Revised 1/2024

School Signature

Firma de la Escuela




	Solicitud de Expedientes de los Estudiantes
	Student Name:
	Today’s Date: Grade:  Date of Birth:
	Last School Attended:
	School Address:

	Please send all records for this student to:

	Todays Date: 
	Grade: 
	Last School Attended: 
	Fax immunization ASAP to expedite student enrollment thankyou: Off
	Send All Special Education records to: Off
	Student Name: 
	Date of Birth: 
	School Address: 
	School Phone: 
	School Fax or Email: 
	CH: Off
	KL: Off
	NA: Off
	VR: Off
	WH: Off
	HL: Off
	MVMS: Off
	AJ: Off
	RHS: Off
	BHS: Off


