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To:

Calgary Christian School
RELEASE OF STUDENT CUMULATIVE
AND/OR CONFIDENTIAL RECORDS

Fax:

Date:

The following student(s) has/have registered at Calgary Christian School. Please
forward their file(s) to us as soon as possible. If you do not have these files,

please inform us. Thank you for your time.

U Cumulative Records

U Program Information

U confidential Files (may also include Psycho-educational Reports or other Assessments)

NAME

BIRTHDATE GRADE

Parent’s/Guardian’s Signature:

Please forward the school records to:

O ECS -Grade6

Calgary Christian School
2839 — 49 Street SW
Calgary, AB T3E 3X9
Tel: 403-242-2896

Fax: 403-242-6682

Records Release

U Grades 7 —-12

Calgary Christian School
5029 - 26 Avenue SW
Calgary, AB T3E OR5
Tel: 403-242-2896

Fax: 403-686-1281

June 3/05 Development




