Name of Previous School:

Address:

Phone Number:

Name of Student:

Grade:

Date of Birth:

To Whom It May Concern:
The above-referenced student has been enrolled into our school. Please send the following:
Academic records/high school transcripts

Standardized test scores
(Please indicate which standardized test your school uses )

Classification information (IEP), if applicable
Immunization/Health records
Grades to date of withdrawal

Disciplinary Records

1st 2nd 3 Request

Authorization for Release of Records:
| hereby give permission to release records/information requested above for the named student to
Madrasatu Ahlis Sunnah.

Signature of Parent/Guardian Date



	Grade:  __________________________________
	Date of Birth:  _____________________________

