
 
 

STUDENT RECORDS RELEASE 
 
The following student has enrolled at The Christian Academy: 
 
_____________________________________________________________ 

Student Name       Grade Entering 
 
I hereby request and authorize the release of the following information to 
The Christian Academy for my child: 
 

_____________________________________________________________ 
Parent/Guardian Signature      Date 
 
____ Academic Records 
____ Achievement Test Scores 
____ Health records (including immunizations) 
____ Attendance records 
____ Discipline records  
____ Special Education Diagnostic Summary and IEP records 
____ Birth Certificate Copy 
____ Social Security Card Copy 
 
 
RELEASING SCHOOL 
 
_____________________________________________________________ 
Name of school 
 

_____________________________________________________________ 
Mailing Address of school 
 

_____________________________________________________________ 
City, State, Zip 
 
 
 
The mission of The Christian Academy is to partner with parents to provide students with a biblically 
based education and worldview.  The integrity of God’s Word is maintained in all curricular and co-
curricular instruction as students are taught and trained as disciples of Jesus Christ. 
 

 


