
 
 

School Record Sign-Off 

West Frisco Campus    Legacy West Campus 
2660 Main St.     5365 Lebanon Rd. 
Frisco, TX  75034    Frisco, TX 75034 
(972) 712-7332    (469) 287-3185 

 

My school-age child ___________________________ is enrolled at one of the schools  
    (child’s name) 
listed below, where his/her records are current. These records include immunizations, hearing, and vision 
screening. 
 

Frisco ISD      Little Elm ISD 

_______ Allen Elementary    ________ Brent Elementary 

_______ Bledsoe Elementary    ________ Hackberry Elementary 

_______ Boals Elementary 

_______ Corbell Elementary     Lewisville ISD 

_______ Fisher Elementary    _______ Hicks Elementary 

_______ Hosp Elementary 

_______ Newman Elementary    Private 

_______ Nichols Elementary    _______ Leadership Prep 

_______ Miller Elementary 

_______ Phillips Elementary 

_______ Pink Elementary 

_______ Robertson Elementary 

_______ Sparks Elementary 

_______ Vaughn Elementary 

 

_______ Other school not listed above: _____________________________________ 
        (school’s name) 

 

 

_____________________________________  __________________________ 

Parent/Guardian signature     Date

 


	is enrolled at one of the schools: 
	schools name: 
	Date: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


