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TRANSFER OF RECORDS REQUEST 
Date: _______________________ 
Student’s Name: ________________________________Grade________ 

Birth Date: __________________________________________________ 

Last School Attended: _________________________________________ 

Address: ____________________________________________________ 

City, State, & Zip: _____________________________________________ 

School Phone #: ______________________________________________ 

School Fax #:________________________________________________ 

________________________________________________________________ 

(Signature of Parent/Legal Guardian or Emancipated Student)             Date 

Print Name: _________________________________ 

Relationship to Student: ________________________ 

The above-mentioned school has my permission to release the following information: 

-Cumulative permanent school records (including transcripts, test scores, withdrawal grades, attendance & discipline records) 

    
-Health records 


-Psychological reports 


-Special Education records (including active IEP and current Diagnostic Summary) 


-Other (please specify): ________________________________ 

Please return form to the school by mail or fax 
Countryside Christian School 
1901 East 4th Street
Pittsburg, KS  66762
620.232.5911ifax 620.232.9089
www.ccswarriors.org 

