
LINKHORNE MIDDLE SCHOOL               ​
2525 LINKHORNE DRIVE​
LYNCHBURG, VA 24503​

PH: 434-515-5330 
FAX: 434-384-2810 

 
 

DATE SENT:_________________________ 
 
STUDENT NAME:______________________________________________ 
 
DATE OF BIRTH:_______________________________________________ 
 
The student listed above has enrolled at Linkhorne Middle School in the _______ grade. Please 
forward a copy of his/her school records as soon as possible. Please include the following: 
 
___Academic Record/report Card                                               ___Standardized test Scores 
___Discipline Record                                                                   ___Health/Immunization Record 
___IEP, 504, Eligibility, Psychological                                         ___ESL/TAG Records 
___Numeric Grades to date                                                        ___Birth certificate 
___any other pertinent records                                                   ___Attendance Records 
 
 
Please forward these records via fax or email to: 

Stephanie Long 
Linkhorne Middle School 

Email: Longsl@lcsedu.net 
 
Respectfully yours, 
 
 
Stephanie Long, Counseling Secretary 
 
LAST SCHOOL ATTENDED:_____________________________________________________ 
 
 
 
*Please note that processing a request for a student’s complete cumulative record may 
take up to forty-five (45) days from the date the request is received. 
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