
ARLINGTON  HIGH  SCHOOL 
 

REQUEST TO PROVIDE 
ADDITIONAL/DUPLICATE REPORTS 

 
 
  Parent Name  ______________________________ 
 
  Mailing Address ______________________________ 
 
      ______________________________ 
 
      ______________________________ 
 
  Child/Children  __________________Grade_______ 
 
      __________________Grade_______ 
 
      __________________Grade_______ 

 
  Date of Request ______________________________ 
 
  I request copies of the following reports for the current school year to be provided to me in 
additional to the original copy sent home with my child. (Check all that are requested.) 
 
 
    _________ Grade Card (4 per year) 
 
    _________ Mid-term Progress Reports (4 per year) 
 
    _________ Notice of Disciplinary Saturday School or Suspension 
   
    _________ Newsletter – Monthly School News – August thru May 
 
 
       ________________________________________ 
              SIGNATURE 
 
 
 
Note:  If possible, please provide your child’s teacher(s) with addressed envelopes for these mailings. 
 



 
 

 
 


