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Student Record Release











   Date: _____/_____/______

[image: image1.emf]Releas ing  School  


School Name: ____________________________________________
Phone Number: _______________________________
Website: ______________________________________

Address: ______________________________________
City, State/Zip: ________________________________

Dear Counselor:



My child(ren) has/have been withdrawn from your school.




Please release the following to:




____ Academic Records



____ Grades/Report card at the time of Withdrawal




____ High School Transcript Showing Credits Earned




____ Health Records (Birth Certificate, DH680 Shot record)



____ IEP/504, Evaluations/Test Results 



____ Behavioral Documentation

Please send the above information to l.mason@zcawarriors.org or v.humphrey@zcawarriors.org 

Students Name(s)






(Last, First)


           DOB


Grade level at time of withdrawal
_________________________________|_____________________|_________________________________
_________________________________|_____________________|_________________________________

_________________________________|_____________________|_________________________________

______________________________
Signature of Requesting parent/Guardian

Mission Statement To be a Christ centered academy that transforms lives through the power of the Gospel, Biblical discipleship and academic mastery. Raising up generations of students who passionately follow Jesus and have the courage and knowledge to impact the world for His Kingdom.
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