
	Full Student Name:
	______________________
	
	Other School Attended:
	_____________________

	Date of Birth:
	______________________
	
	FAX:
	_____________________

	PHONE:
	______________________
	
	PHONE:
	_____________________

	Address:
	______________________
	
	City & State:
	_____________________

	Dates attended:
	____________________________

	

	


[image: A logo of a school

AI-generated content may be incorrect.]  Records 
  Request 
     Form

Recipient: ☐ Cross Christian Academy   ☐ Parent/Student      Other: ________________________________________

RECORD TO BE RELEASED 
· Transcript 
· Immunization Records, birth certificate
· Test scores, special education records (IEP,504)
· Disciplinary records 
· Attendance 

With the understanding that the Cross Christian Academy cannot assume responsibility for the confidentiality of educational information disclosed, I authorize you to release educational information regarding the student named above in the manner indicated. 
_____________________________________________________ _________________________________________ SIGNATURE 		 						DATE 
	OFFICE USE ONLY
	

	Sent by:
Via:
	Date:

	Sent by:
Via:	
	Date:

	Sent by:
Via:	
	Date:



[image: Receiver][image: Email][image: Marker]ccaguidance@aol.com
(302)629-7161
110 Holly Street, Seaford, DE 19973
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