ROGERS CITY HIGH / MIDDLE SCHOOL

1033 West Huron Avenue

Rogers City, MI 49779

Telephone:  (989) 734-9170

Nicholas C. Hein, Principal                                                             Fax:  (989) 734-2969

Date:  _________________________________

To:  ___________________________________

_______________________________________

_________________________________

Records Department:

Please send your cumulative records, health record, test records (including the most recent I.E.P. and psychological reports), and any other pertinent information that you may have regarding my child (children) listed below.


Grade ___________

Name ___________________________________


Grade ___________

Name ___________________________________


Grade ___________

Name ___________________________________

Please include the latest grades (1st / 2nd semester or what has accumulated to date).

We would like this information sent to:




Records




Rogers City High/Middle School




1033 West Huron Avenue




Rogers City, MI 49779

Sincerely,

_____________________________________

Parent/Guardian Signature
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