
 
LOOMIS BASIN CHARTER SCHOOL  
5438 LAIRD ROAD, LOOMIS, CA 95650  

(916) 652-2642 
(916) 652-1822 FAX 

 
  

Your former student ______________________________________, birth-date 
____________________,  
enrolled at Loomis Basin Charter School on ______________________________.  
We are requesting the above student’s cumulative records, including transcripts, most current 
achievement test scores, health data, psychological records, social and emotional information and 
any other pertinent information be sent to:  

Loomis Basin Charter School  
5438 Laird Road  

Loomis, CA 95650  
(916) 652-2642 

  
We understand these student records will be used solely by the enrolling school for the purpose 
of assisting my child in his/her education. I grant my permission for the release of these records:  
__________________________________ _____________________  
Parent/Guardian Date  
__________________________________  
Charter School Official  
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