
 Southeastern California Conference 
 Office of Education 
 

  OORRDDEERR  FFOORRMM 
 School Year 2011-2012 
 
 
Please return this form by April 18, 2011 to the Office of Education.  Your order will be completed and put in the 
school bins and will be available to be picked up at the May EMT. 
 
 
1. ____________ Student Application - Long Form * 
 
2. ____________ Return Student Application - Short Form * 
 
3. ____________ Request for Student Records 
 
4. ____________ Student Medical Record * 
 
5. ____________ California Immunization Record (blue) 
 
6. ____________ Consent to Treatment * 
 
7. ____________ School Register and Scholarship Record (blue) 
 
8.  ____________ Cum Folders 
 
9.  ____________ Health Folders – K-12 students (red) 
 
10. ____________ Substitute Teacher Form 
 
11. ____________ Employee Attendance Card 
 
12. ____________ Blue Reading Cards  
 
13. ____________ PAR (Personal Action Request) 
 
14. ____________ __________________________________________________________ 
 
15. ____________ __________________________________________________________ 
 
16. ____________ __________________________________________________________ 
 
 
 
* Small Schools ONLY 
 
 
 
 
 
Ordered by:____________________________________________ 
 
 
School:________________________________________________ 
 
 
Date:__________________________________________________ 


