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GARRy T. EAcLEs, PH.D., Superintendent

901 Myrtle Avenue, Eureka, California 95501-1294

Phone: 707/445-7000

FAX: 707/445-7143

www.humboldt.k12.ca.us





Humboldt County Foster Youth Services
REQUEST FOR RECORDS – E.C. 48853.5 (b) (1) (2) (d) (4) (c)

“Transfer of information must be made within 2 days from the time of receipt of Information”

Please FAX copies of the following applicable information needed for immediate school placement and creation of the student’s health and education summary. 

E.C. 49067 (a) (11)

 FORMCHECKBOX 
  Transcript

 FORMCHECKBOX 
  Testing results: STAR/CAHSEE

 FORMCHECKBOX 
  Immunization Record

 FORMCHECKBOX 
  Report Card

 FORMCHECKBOX 
  IEP (Form Essential)

 FORMCHECKBOX 
  Psychological Report

 FORMCHECKBOX 
  School Enrollment Form

	Name of Student:
	     

	Date of Birth:
	     

	School Last Attended:
	     


Please FAX information to: Roger Golec, FYS Coordinator





Humboldt County Office of Education





FAX 707-445-7071





PHONE 707-445-7187
Please send documents to: Roger Golec, FYS Coordinator





Humboldt County Office of Education





901 Myrtle Avenue





Eureka, CA 95501

THANK YOU FOR YOUR HELP


