
Lyman Hall High School

Agricultural Science and Technology

Request for Information

Student Name:  _________________________________________________________________________

Date of birth __________________________________

Sending School __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

I hereby authorize the middle school listed above to send the following records to:

Wilford Schultz
Lyman Hall High School
70 Pond Hill Road
Wallingford, CT 06492

Please forward the following records:
School counselor course recommendations
CMT Scores - 8  grade or any standardized test scoresth

Attendance records for 7  and 8  gradeth th

Copy of 7  and 8  grade report cardsth th

7  and 8  grade discipline recordsth th

School counselor personal recommendation

Signed ___________________________________________
(Parent or legal guardian)

Date _____________________________________________


