
	
	
I	 au
Scho
rece
scho
	
	
Stud
	
Pare
	
Pare
	
Date
	
	

	
D
Sc
A
C
P
	

 
 
Rec
Tran
Stan
Heal
Disc
Atten

uthorize	 the
olars.	 	 I	und
eived	and	th
ool	records.	

dent	Name:	

ent/Guardia

ent/Guardia

e:	___________

Records	Re

District:	
chool:	
Address:	
ity/State/Z
hone:	

cords Requ
nscripts of G
ndardized Te
lth and Immu
ciplinary Rec
ndance Reco

A

e	 school	 na
derstand	tha
hat	my	child

_____________

an	Name:	___

an	Signature

______________

equested	fr

ip	

uested 
Grades 

st Scores 
unization Re
cords 
ords 

uthoriza

amed	 below
at	my	child
d	may	be	fou

______________

______________

e:	___________

______________

rom	Last	Sc

ecords 

ation fo

w	 to	 transfe
	will	be	enr
und	ineligib

______________

_____________

______________

______________

chool	Atten

 
r Trans

er	 all	 recor
rolled	on	a	
le	for	enrol

______________

______________

______________

______________

nded	
	
	
Th
50
De
67
	

sfer of R

rds	 regardi
conditional
llment	base

____	Date	of	

______________

______________

______________

he	Academy	
96	Panola	I
ecatur,	GA	3
8.632.6001

Records 

ing	 my	 chil
l	basis	until
d	upon	info

Birth:	______

______________

______________

______________

Send	Recor

of	Scholars
ndustrial	B
0035	
1	

 

ld	 to	 The	 A
l	all	school	
ormation	ob

______________

______________

_____________

_____________

rds	to:	

s	
lvd.	

Academy	 o
records	are
btained	from

______________

______________

______________

______________

f	
e	
m	

_	

_	

_	

_	


