
WAINSCOTT COMMON SCHOOL DISTRICT 
47 Main Street, Post Office Box 79 

Wainscott, New York 11975 
Phone (631) 537-1080     Fax (631) 537-6977 

 

 

Dear Registrar: 

 Please forward all records concerning grade evaluation, testing, academic 
performance, health information, psychological evaluations and other pertinent 
information for ____________________________, who was a _________ grade 
student in your school. 

 Your prompt attention to this request would be appreciated. 

         

        Sincerely, 

        Deborah Haab 
        Superintendent 
 
 
______________________________ 
Signature of Parent or Guardian 

 

_______________ 
Date 
 



WAINSCOTT COMMON SCHOOL DISTRICT 
47 Main Street, Post Office Box 79 

Wainscott, New York 11975 
Phone (631) 537-1080     Fax (631) 537-6977 

 

 

 

 

 

2020 / 2021 

FIELD TRIP PERMISSION SLIP 

 

I give my child ______________________________permission to attend school field 

 trips as they are planned throughout the year. 

 

 

_____________________ 

Parent Signature 

 






