Alexsander Academy
Records Request form

Dage

Student namae;
Social Security Number:

Schoal
Address -

| authonze the release of my child's records. Please send o the school and address histed
below.

Parent - Print Parent —_Signature Phane # Doate

Note to school: A request has been made for educational services to be provided at
Alexsander Academy to the above named child  We would appreciate havang from your
files all materials that nught be helpfal in working with thes student.  Information

requestod

Transcripts and educational records, psychological evaluations and testing, 1EPs,
educational testing, health and attendance reports, diseiplimary records, any other records
avanlable

Please send records o Alexsander Academy Smvitin &
|90 Powers Place O oleYsande—
Alpharetts, G 30009 A Ehlid -
Attn: Stefanie Smith s : “’J il "j

If vou have any questions please feel free 1o contact Stefamie Smuth, Executive Director,
at TT0-T77-0475 Thank vou for vour help i this matter

PARENTS - Please send this form to your child’s former school. Please do
not return this form with your child’s enrollment packet. THANK YOLU!



