
      Date:____________________ 

 

Dear Parents, 

 

 If your children are transferring from another school, please fill out and sign this release 

form and return it along with your application so that we may obtain transcripts and references 

from your children’s previous schools. 

 

Previous/Current schools: 

            Name  Address 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

The following students have applied to our school: 

                Name                 Grade                 Date of Birth 

____________________  __________  ______________ 

____________________  __________  ______________ 

____________________  __________  ______________ 

____________________  __________  ______________ 

Please forward the following records: transcripts, attendance records, immunization records, and 

standardized test scores. Please indicate whether this family has left your school in good 

financial standing. 

___________________________________________________ 

Signature of Parent or Guardian 
 

Great Barrington Rudolf Steiner School 35 West Plain Road Great Barrington MA 01230 

 413-528-4015   www.rudolfsteinerschool.org 


