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Zion Lutheran School 
1400 Skeel Street 

Brighton, CO  80601 
303-659-3443 

303-659-2342 fax 
 
 

 
 

Request for Cumulative Records 
 

 
Date:   

   

To:   

  most recent school attended 

   

  street address 

   

  city, state, zip code 

 
 

 
 
 
The following students have enrolled in our school.  Please send the record of transcripts, 
testing information, special education, health, and immunization records for: 
 
 

Last Name  First Name  Middle Name  Birth Date 
       

       

       

       

       

       

 
 
 
 
January 1978: Federal Law 99.31 - “No parent signature required for educational records sent to another agency.” 


