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Request for Release of Student Records

Parent Instructions: If your student is applying for 15-7th grade, please complete this form, and
submit to your student’s current school. Kindergarten applicants do not need to submit this form.

Student’'s Name Date of Birth

Current Grade Grade Applying To

Current School

Current School Address

City State Zip Code:

My student, named above, is applying for admission to Christ the King School. | authorize you to
release the following information:

1. Complete grade records for the current school year and the previous two years.
2. Standardized testing for the current school year and the previous two years.
3. Disciplinary records for applicants to grade 7.

Please email or mail the above information to:

Admissions Office
Christ the King School
46 Peachtree Way, NE

Atlanta, GA 30305

admissions@christking.org

Print Name of Parent/Guardian

Signature of Parent/Guardian

Christ the King School
46 Peachtree Way NE * Atlanta, GA 30305 * (404) 233-0383 ¢ admissions@cbristking.org
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