[image: image1.png]i

Rock Creek
Christian Academy

— wiaw —




Parents/Guardians: Please sign and return the authorization form as soon as possible to Rock Creek Christian Academy Admissions Office. Parents/Guardians are responsible for insuring that all pertinent records are provided to Rock Creek Christian Academy’s Registrar’s office prior to the commencement of the school year.
Student’s Name: ___________________________________ Current Grade: ______

Student’s Address: _____________________________________________________

Previous/Current School: _______________________________________________
Previous/Current School Address: ________________________________________

______________________________________________________________________

Mother’s/Guardian’s Name: ______________________________________________

Father’s/Guardian’s Name: ______________________________________________

I request the Registrar of the previous/current school to send a copy of official records for the student named above to Rock Creek Christian Academy Registrar for the purpose of Admissions Department review and academic placement.
The following official school records are required:

1) Report cards for the current and prior academic school years

2) Results of standardized achievement and aptitude tests

3) Records of attendance

4) Disciplinary actions and/or behavior records
5) Physical health information (medical), immunization records & birth certificate

6) If applicable, results of psycho-educational testing, evaluation or educational plans

7) Legal documents

8) Transcript (High School students: 9th thru 12th)

______________________________________________________________________

Signature of Parent/Guardian





Date
**Schools please send information along with a copy of this Request form to:

Admissions Office

Rock Creek Christian Academy
6707 Woodyard Road
Upper Marlboro, MD 20772
301-599-9600 
REQUEST for ACADEMIC RECORDS








