
Bluford Community Consolidated School 
Phone: (618) 732-8242 
Fax: (618) 732-6114 

907 6th St. � P.O. Box 19 
District No. 114 

Scott Porter, Superintendent 

Bluford, IL 62814-0019 
Email: bluford@roe25.com 

 

 

REQUEST FOR STUDENT INFORMATION 

 

 

TO:  _______________________ 
 

        _______________________ 
 
        _______________________ 
 
 
DATE _________________________________________ 

 
PUPIL’S NAME _________________________________ 
 
PUPIL’S DATE OF BIRTH _________________________ 
 
 

I/WE AUTHORIZE THE RELEASE OF ACADEMIC, TESTING, ATTENDANCE, HEALTH AND 

IMMUNIZATION RECORDS ON THE STUDENT LISTED ABOVE.  PLEASE INCLUDE 

CONSTITUTION INFORMATION, TEST SCORES, COMPLETED SEMESTER OR QUARTER 

GRADES, WITHDRAWAL GRADES, AND SPECIAL EDUCATION RECORDS, IF 

APPLICABLE, INCLUDING I.E.P.   ALSO PLEASE SEND ILLINOIS TRANSFER FORM, IF 

APPLICABLE. 

 

PLEASE SEND ALL RECORDS TO: 

 

RECORDS CUSTODIAN 

BLUFORD GRADE SCHOOL DISTRICT #114 

P. O. BOX 19 

BLUFORD, ILLINOIS  62814 

 

 

SIGNATURE OF PARENT/GUARDIAN ______________________________ 

 

PRESENT ADDRESS ____________________________________________ 

 

PHONE NUMBER _______________________________________________ 


