
  

SPECIAL SERVICES 
621 LINWOOD AVENUE SW 

TUMWATER, WA 98512 

360-709-7040 FAX 360-709-7042 

  

ATTENTION 
 

Did your child receive Special Education Services at 

their previous school or have a 504?  If so please fill 

out this form and alert the registrar that your child 

needs to have their Special Education/504 records 

requested for proper placement. 
 

 

 

Name of Student: ___________________________________________ 
 
Date of Birth: ___________ 
 
Previous School attended: ________________City/State___________ 
 
Previous School District: _____________________________________ 
 
TSD School Enrolling at ______________________________________ 
 

 
 
 
 

FOR SCHOOL OP ONLY: 
 

 

Please scan and email this form within 24 hours to:  

                                          denise.reed@tumwater.k12.wa.us 

           To ensure records are received in a timely manner – please DO NOT  

           Send this form through inter-district mail.  Scan and Email form ONLY. 
           DO NOT SEND THIS FORM WITH REQUEST FOR GENERAL EDUCATION RECORDS. 
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