
REQUEST FOR EDUCATIONAL RECORDS

INSTRUCTIONS TO PARENTS OF APPLICANTS TO
SOLOMON SCHECHTER DAY SCHOOL OF LAS VEGAS 

• Please sign and complete the bottom of this form 
• Submit it to the office of your child’s current school 

INSTRUCTIONS TO REGISTRAR 

The following student has applied for admission to Solomon Schechter Day School of Las Vegas 
Please send copies of student progress reports and any achievement test scores, if applicable. 

Student Name

Current School Name

Address

City  State  Zip

PLEASE SEND THE APPROPRIATE DOCUMENTS TO 

Solomon Schechter Day School 
10700 Havenwood Lane 
Las Vegas, NV, 89135 

Phone (702) 804-1333 ext. 114 Fax (702) 243-8796 

I acknowledge notification of this transfer of records as required by the Family Education Rights and 
Privacy Act of 1974 and understand that I have a right to receive a copy at my own expense, if requested, 
and have an opportunity for a hearing to challenge the content of the records.  I understand that the 
information transferred will be treated in a confidential manner and will not be transmitted to a third party 
without consent. 

Parent Signature  Date

Current Address

Solomon Schechter Day School of Las Vegas
(An educational program of Temple Beth Sholom)

10700 Havenwood Lane     Las Vegas, Nevada  89135
(702) 804-1333, ext. 114       fax (702) 243-8796       info@ssds-lv.org


