[image: ]
	
[bookmark: _GoBack]REQUEST FOR ACADEMIC RECORDS

PARENTS:  Please complete this section of the form before submitting to your child’s current school for release of the requested academic records.

Student’s Name: ____________________________________ Birthdate: __________ Current Grade: _________

Current School: ___________________________________________ School Phone Number: _______________

Parent’s Signature: _____________________________________________________ Date: _________________

SCHOOL REGISTRAR OR COUNSELOR:  The student above has applied for admission to Emerald Heights Academy.  Please provide the information requested below by completing this form or using your own.                 
All information will remain confidential. 
I.  ATTENDANCE			Current Year (to date)		Prior Year
		Days Absent		____________			____________
		Days Tardy		____________			____________
II.  CURRICULUM			Program				       	Level
		Math 			_______________________________	_____________
		Foreign Language  	_______________________________	_____________
III.  GRADES				
	Please enclose a copy of applicant’s official transcript
IV.  STANDARDIZED TEST SCORES
	Please enclose a copy of any recent standardized test results.
V.  CONDUCT AND BEHAVIOR RECORDS
	Please enclose a copy of any records concerning applicant’s behavior.

Person completing form: ____________________________________________	Position: ___________________
Signature: ________________________________________________________	Date: ______________________

Please return to the following address:
Emerald Heights Academy ~ 1420 NW Gilman Blvd, Ste. 2, #2144 ~ Issaquah, WA 98027
Tel 425.643.1671 ~ Fax 425.643.7850
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