
215 Ferris Avenue   East Providence   Rhode Island   02916                           (401) 432-9940     thewolfschool.org

REQUEST FOR TRANSFER OF RECORDS
TO: MARA SCOLIARD
       ADMISSIONS ASSISTANT

This is to request a transfer of  records for my child, _________________________________________________, 

to the following schools:

1. __________________________________________________________________________________________________ 	

	 Name of School

    __________________________________________________________________________________________________

	 Address of School

    __________________________________________________________________________________________________

	 Telephone Number

2. __________________________________________________________________________________________________ 	

	 Name of School

    __________________________________________________________________________________________________

	 Address of School

    __________________________________________________________________________________________________

	 Telephone Number

3. __________________________________________________________________________________________________ 	

	 Name of School

    __________________________________________________________________________________________________

	 Address of School

    __________________________________________________________________________________________________

	 Telephone Number

4. __________________________________________________________________________________________________ 	

	 Name of School

    __________________________________________________________________________________________________

	 Address of School

    __________________________________________________________________________________________________

	 Telephone Number

_____________________________________________________________                    ___________________________

			   Parent Signature                                                                        Date


