
 



 



 



  



 



  



 





 



 



 



 



 



 



 



Irvington High School 
40 N. Broadway, Irvington, NY 10533 
P: (914) 269-5432   F: (914) 591-6756 

 

 
 

 

 
 
Date: _________________________________________  
 
To:  _________________________________________ 
 
Re: _________________________________________ 
 
The above named student has recently transferred to us from your _________grade.  Please 
send copies of the following items from the student’s records. 
 
 ___  Report Cards 
 ___  High School Transcript 
 ___  Standardized Test Scores 
 ___  IEP/504 Records 
 ___  Psychological Testing Report(s) 
 ___  Health Records 
 ___  Specialists’ Reports: 
  ___  Reading 
  ___  Speech 
  ___  Learning Difficulties 
 
In addition, we would appreciate any other information about the student which might assist us 
in arranging class placement, or if necessary, referral for special services. 
 
Thank you for your prompt attention to this matter. 
 
Sincerely, 
 
 
Emily Colman 
Chairperson 
 
 
 
Parental Release _______________________________________(signature) 
 
 

Irvington High School 
Counseling Department 
Heather Attenello 
Emily Colman, Chairperson 
Andrew Lund  
Claudia Rodriguez 



  



 



  



 



 



  



 


