[image: ]


Request for Academic Records 
Please complete and submit this form to the applicant’s current school. 
*Note that the students have not yet been accepted or enrolled; they are beginning the application process.
Current School: ______________________________________________       Date: ________________
Current School Address: _______________________________________________________________
The following students have applied to attend Bethany Christian Schools
for the  _____________________ school year.
Please forward to the school address below a copy of their academic transcript including any standardized test scores (ISTEP, IREAD-3, ILEARN, SAT/ACT), any IEP/504 plans, any behavior plans/records, Home Language Survey and immunization records if applicable.
Student Name: ______________________________ Current Grade: _____ Date of Birth: ___________
Student Name: ______________________________ Current Grade: _____ Date of Birth: ___________
Student Name: ______________________________ Current Grade: _____ Date of Birth: ___________
Parent Signature: _______________________________________________ Date: _________________
Parent Name (written): _________________________________________________________________ 

If you have questions or concerns, please contact our Admissions Director at Bethany Christian Schools:
phone 574 534-2567 or email admissions@bethanycs.net

2904 South Main Street, Goshen IN 46526-5499
fax 574 533-0150 www.bethanycs.net
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