
                          
  Bridgeview Montessori School        

“Montessori Roots – Independent Wings” 
 

 
This form is used to request records of a student applying to Bridgeview Montessorii while attending another school. 
 
Dear Parent,  

Please fill out, sign below and forward to your child’s current school. 
By signing below you authorize your child’s current school to remit copies 

of his/her school records to us for review in consideration of accepting him/her.  
In the event that your child will be attending Bridgeview, you are also 

authorizing us to contact the current school when he/she will no longer attend 
there, and request that the permanent records be transferred to us. 

 
 

Student Records Request 
 
 
(Print Student’s name) __________________________________________________________________________ 
 
is interested in applying to the Bridgeview Montessori School. 
 
Please forward to us as soon as possible a COPY of this student’s 
(current and past two years): 
 

• Progress reports / Report Cards 
• Attendance records 
• Test scores  
• Evaluations, if any 
• Individual Education Plan, if any 

 
Thank you 

 
 
 
 
______________________________________________________________     ___________________________ 
Print name of person signing      Date 
 
 
______________________________________________________________  
Parent or Guardian signature  
 
 

885 Sandwich Road ~ P. O. Box 270 ~ Sagamore ~ MA ~ 02561-0270 
Phone 508-888-3567 ~ Fax 508-888-4940 ~ e-mail brdgview@cape.com 

                  
 

 


