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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
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