[image: image1.wmf][image: image2.wmf]


Records Request Form

Student’s Name

_________________________

Date of Birth

_________________________

Social Security #
_________________________

Grade


____________

The above named student has applied for admission to Jefferson Christian Academy. Please forward to the above address all records pertaining to this student.  Below is a release signed by the student’s parent or legal guardian giving permission for this information to be released.
_________________________


____________________

Signature





Date

_________________________

Relationship to Student

**********************************************************************************************

The above form should be sent to the school most recently attended by your child.  If you would prefer Jefferson Christian Academy to mail this request, please provide the school’s complete mailing address.

________________________________

________________________________

________________________________

________________________________
Jefferson Christian Academy 


1500 Heritage Place Drive ~ Birmingham, AL 35210 ~ 956-9111
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