Heartland Christian School

“Inspiring Excellence in Christian Education”

400 Wright Road
Council Bluffs, 1A 51501
(712) 322 5817 Fax (712) 322 4287

REQUEST FOR RELEASE OF STUDENT ACADEMIC RECORDS AND FILES

I,the parent/guardian of:

(STUDENT’S FULL NAME)

(STUDENT’S FULL ADDRESS)

do hereby give freely my consent to:

(FULL NAME OF SCHOOL LAST ATTENDED)

(FULL ADDRESS OF PREVIOUS SCHOOL)

(CITY, STATE AND ZIP CODE)

To release the information below that is identified by an X on the appropriate line.

Consent Consent
Granted Denied

Official permanent records(parent information, student
information,transcripts of courses taken and grades
received, attendance records)

Test scores(standardized achievement, aptitude,
ability, and other such test)
Observations,rating,information and records gathered by
staff

Health data (hearing and vision reports)
Psychological evaluations

I. Q. tests

Personality and Interest Inventories

inn

]

Signature of parent/guardian Date

Heartland Christian School admits students of any race, color, national and ethnic origin to all the rights, privileges,
and activities made available to the students of the school. It does not discriminate on the basis of race, color,
national and ethnic origin in the administration of its educational policies, admission policies, athletics, or any other
school-administered programs.



