
GGrreeaatt  OOaakkss  EElleemmeennttaarryy  
Round Rock I.S.D. 

16455 Great Oaks Drive, Round Rock, TX  78681 

Phone: 512.464.6850   Fax: 512.464.6930 
 
In an effort to help make a smooth transition for your child, please help the Great 
Oaks staff request ALL your child’s records.  
 
Did your child receive special education services at his or her previous school? 
___No, my child did not receive special education services. 
___Yes, my child did receive special education services. 
 ___No, I am unwilling to sign a release of information. 
 ___Yes, I am willing to sign a release of information. 
 
 
Did your child receive any of the following special services at his or her previous 
school? 
 

Program Yes 
Talented and Gifted  

Resource  

Content Mastery (or SAIL)  

Title I  

Reading Recovery   

ESL or Bilingual Program  

Other?  

  

  

 
 
_______________________    _________________________ ________                     
  
Student                                      Parent or Guardian Signature           Date 
 
 
 
_____________Date given to the appropriate staff: Diagnostician, TAG teacher, 

Special Ed. Teacher, Reading Recovery  Teacher, etc. 
 
 


