
Student Name: ________________________   Birthdate: ________________  Grade:______

 Please release my child's records to the following institution:

School: ________________________________________________________________________

Address: _______________________________________________________________________

Phone: _______________________________    Fax: ____________________________________

Email: __________________________________________________________________________

Please send the records via : _______ Email  ________ Fax

I grant permission for a copy of my child's records to be released to the above named school. I

understand that if I have a balance on my account my records will not be released until I have paid my

balance. I also understand that if I have not already formally withdrawn from Winston Salem Christian

School, this serves as my formal withdrawal from Winston Salem Christian School. 

Parent Signature: _______________________________   Date: ______________________

Records Sent on : _________________________    by __________________________________

Winston Salem

Records Release Form

C H R I S T I A N   S C H O O L


	Student Name: 
	Birthdate: 
	Grade: 
	School: 
	Address: 
	Date: 
	Check Box19: Off
	Check Box20: Off
	School Phone: 
	School Fax: 
	School Email: 


