
 
Logos Public Charter School 

DOING THE ORDINARY EXTRAORDINARILY WELL 

REQUEST FOR RECORDS 

Request for Records Form 13    Logos Public Charter School 

 

Pupil’s Last Name ______________________ First ___________________ M.I. ______ 

 

Date of Birth _________________ Grade _______ Last Day of Attendance___________ 

 

 

 

 

 

 

 

If applicable, please include:    Report Card Grades 

   Special Education Records 

   Psychological Services Records 

   Speech Records 

   Health Records 

   Any other Special Programs or Services 

For High School students, please include with the Cumulative File: 

   Transcript 

   Transfer Grades 

   All OAKS Scores  

 If checked, please release this student in DIBELS 

 

Please Check Where Applicable:  

 We have the student’s records and are forwarding them as requested 

 We have no record of this student 

 The student’s records were sent to________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Parent/Guardian Signature ____________________________________ Date ____________ 

 

Authorized LPCS Employee Signature ____________________________ Date ____________ 

Please forward all records to: 

Logos Public Charter School 

400 Earhart St 

Medford, Oregon 97501 

Fax: (541) 842-1927 

Names of All Schools Attended 

 School City State Phone Dates Attended 

_____________________________________________________________________

_____________________________________________________________________ 


