
Revelle Cox, Ed. S Wanda Richardson, Ed.D 
Principal Asst. Principal 

Glenda Brown Elaine Brown 
Principal's Secretary/Bookkeeper School Secretary/Registrar 

REQUEST FOR RECORDS 

DATE _ 

Dear Principal: 

Your former pupil _ 
(Name) (B irth date) (Grade) 

is now enrolled in our school. Please send all data concerning this pupil including 
education records, immunization records, and all discipline records to the following 
address: 

River Ridge Elementary School 
4109 Mullikin Rd. 
Evans, GA 30809 

If this student left during the school year, please indicate grades. 

Thank You, 

Revelle Cox 
Principal 
RC/eb 

Parent Signature --,--- _ 

4109 Mullikin Road • Evans, Georgia 30809 • Phone: 706-447-1016 • Fax: 706-447-1019 
An Equal Opportunity School 



PHOTO and VIDEO 
Release Form 

I do hereby grant to Columbia County the unlimited right to use and/or reproduce photographs, 
likenesses or the voice of my child in any legal manner and for the internal and external 
promotional and informational activities of Columbia County Schools. I also agree to allow my 
child's work andlor photograph to be published on the Columbia County School Internet web 
site and CCBOE publications. I further understand that by signing this release, I waive any and 
all present or future compensation rights to the use of the above stated materials. 

School Name ---'- _ 

Student's Name _ 

Homeroom Teacher _ 

Parent/Guardian Signature Date _ 

Parent/Guardian Address 

Signature of Witness Date _ 


