ANKENY CHRISTIAN ACADEMY


1604 West 1st Street


Ankeny, Iowa   50023-2525











NAME OF PUPIL_________________________________________________________


	                    	(First)		       	(Middle)			(Last)





BIRTH DATE____________________________________________________________





Request for Records to be transferred has been made for the above student.





Information to be transferred:





_____Cumulative Record Information


_____Health Record


_____Immunization Health Card


_____Standardized Tests


_____Grades earned at the time of withdrawal











REQUESTED FROM-





SCHOOL NAME:     _____________________________________________________








ADDRESS:______________________________________________________________


						Street





CITY/ST/ZIP:______________________________________________________________


			City				State				Zip











I hereby authorize the above checked records to be forwarded to Ankeny Christian Academy.














___________________________________		_______________________________


Signature of Parent or Guardian			Date
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