
    
                          

 
   

      

 

 MSCS DIVISON OF EARLY CHILDHOOD 
  

STUDENT RECORD CHECK FORM 
 

 
 

                              
 

 

   
 

 

     PURPOSE: To maintain all confidentiality as it pertains to the reviewing, removing, and protection of the families’ rights  

     the areas of Health, Education, Family Service’s Records and other pertinent family information.      
 

     Student’s Name: _______________________________________________  

 

     Date of enrollment: _____________________________________________  
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