
	
  
 

	
  
	
  

SCHOOL	
  RECORDS	
  RELEASE	
  FORM	
  
	
  

	
  
	
  
Please	
  send	
  the	
  student	
  records	
  of	
  my	
  child,	
  ________________________________________________________,	
  
to	
  CENTRAL	
  CHRISTIAN	
  SCHOOL	
  via	
  email,	
  fax,	
  or	
  postal	
  service.	
  
	
  
	
   Central	
  Christian	
  School	
  

admissions@centralschoolstl.org	
  
314.727.8006	
  (fax)	
  |	
  314.727.4535	
  (phone)	
  
700	
  S	
  Hanley	
  Rd,	
  St	
  Louis,	
  MO	
  63105	
  
	
  

_____________________________________________________________________________________________	
  
	
  
	
  
	
  
I	
  hereby	
  authorize:	
  ____________________________________________________________________	
  
	
   	
   	
   Name	
  of	
  current	
  school	
  

	
   	
   	
   __________________________________________________________________	
  
	
   	
   	
   Current	
  school’s	
  street	
  address	
  

	
   	
   	
   __________________________________________________________________	
  
	
   	
   	
   Current	
  school’s	
  city,	
  state,	
  zip	
  code	
  
	
  
to	
  release	
  to	
  Central	
  Christian	
  School	
  all	
  student	
  records	
  on	
  file.	
  	
  These	
  records	
  should	
  include,	
  but	
  not	
  be	
  limited	
  to:	
  

ALL	
  report	
  cards	
  
	
   ALL	
  standardized	
  test	
  results	
  
	
   ALL	
  additional	
  testing	
  done	
  to	
  determine	
  learning/behavioral	
  disabilities	
  
	
   ALL	
  health	
  examinations	
  (including	
  vision/hearing	
  screenings)	
  

ALL	
  records	
  that	
  indicate	
  any	
  classroom	
  modifications	
  which	
  will	
  benefit	
  the	
  student	
  
	
  

These	
  records	
  are	
  necessary	
  to	
  determine	
  eligibility	
  for	
  admission	
  to	
  Central	
  Christian	
  School.	
  	
  Thank	
  you	
  for	
  your	
  
time	
  and	
  effort.	
  
	
  
	
   	
   	
   	
   	
   	
   	
   Respectfully	
  submitted:	
   	
   	
   	
   	
  
	
   	
   	
   	
   	
   	
   	
  
	
   	
   	
   	
   	
   	
   	
   __________________________________________	
  
	
   	
   	
   	
   	
   	
   	
   Parent’s	
  signature	
  

	
   	
   	
   	
   	
   	
   	
   __________________________________________	
  
	
   	
   	
   	
   	
   	
   	
   Parent’s	
  printed	
  name	
  
	
   	
   	
   	
   	
   	
   	
   __________________________________________	
  
	
   	
   	
   	
   	
   	
   	
   Street	
  address	
  
	
   	
   	
   	
   	
   	
   	
   __________________________________________	
  
	
   	
   	
   	
   	
   	
   	
   City,	
  state,	
  zip	
  code	
  


