
 

 

 

 

   

 

 

 

 

 

 

Student Record Release 
 

Dear Counselor: 

 

 The child listed below has applied to attend Calvary Baptist Church Academy. Please 

release his/her health records and ALL academic records, beginning with Kindergarten if 

applicable. Please fax or mail the records to Calvary Baptist Church Academy. 

 

            

  Student’s Name           Date of Birth               Current Grade          Request Date 

 

 

  

______________________________________________________________________________ 

 

 

Releasing School: 

 

______________________________________________________________________________ 

School Name 

 

______________________________________________________________________________ 

Address 

 

______________________________________________________________________________ 

City, State, Zip 

 

 

Signature of Receiving Principal: _______________________________ 

 

 

DISCLURE OF PUPIL’S RECORDS:  FEDERAL LAW 99.31 “NO PARENT SIGNATURE 

REQUIRED FOR EDUCATION RECORDS SENT TO ANOTHER EDUCATION AGENCY” 

Calvary Baptist Church Academy 

407 MARLEY STATION ROAD 
GLEN BURNIE, MARYLAND  21060 

410-768-5306 Elementary Office  410-768-5324 Middle/High School Office 

www.cbcaknights.org  gkirychuk@cbcaknights.org 

http://www.cbcaknights.org/
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