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Special Education and Related Services
Receipt for Confidential Student Files

[bookmark: _GoBack]Please sign, date, and return via fax:________________________

Sending						Receiving


____________________________________
District 

____________________________________
School				

____________________________________
Teacher Name

____________________________________
Address

____________________________________
City, State, & Zip

____________________________________
District

____________________________________
School				

____________________________________
Teacher Name

____________________________________
Address

____________________________________
City, State, & Zip


	
Student’s Name

	
Birth Date



The undersigned has received the above student’s file from Canyons School District


__________________________________________		________________________
Signature								Date
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