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Transfer Student Records Release Form


Student Name: _____________________________________________________________

Student Address: ____________________________________________________________

Grade for which applying___________ DOB ____________Phone ____________________

Previous School Name_______________________________________________________

Address____________________________________________________________________

Phone ____________________   email ___________________________________________


[bookmark: _GoBack]I hereby authorize Atlantic Christian Academy to contact schools to obtain information to support the admission application.
I authorize the release of my child's records, documents, and other information requested by 
Atlantic Christian Academy


Student Signature ______________________________________________________________


Signature of Parents/ Guardians ___________________________________________________


Date _______________
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