










Name of School: 

City: 

Phone: (including area code) 

REQUEST AND AUTHORIZATION FOR 

RELEASE OF STUDENT RECORDS 
Page 1 of 1 

USE BLACK INK ONLY 

School Address: 

State: 

Fax Number: (induding area code) 

RECORDS TO BE RELEASED 

Zip Code: 

• 

• • 

THE WORSHIP 

ACADEMY 
School of The Arts 

Mail the following records of the above named student * Only checked items will be fowarded/released 

o Cumulative record including grades and attendance

o Report Cards with current grade averages and academic transaipt

o Immunization and health/medical records

o Standardized test scores

□ Discipline Records

□ Special placement records and reports (induding IEP's)

D Other (Specify) ___________________ _ 

RELEASE SCHOOL RECORDS TO 

Name of School / Person I Company: Address: Phone: (including area code) 

City: State: Zip Code: 

PARENT/LEGAL GUARDIAN SIGNATURE 

I, the parent/legal guardian of the above named student, hereby authorize the above named school to release any of the listed school records to the indicated school. I 

further authorize this receiving person or agency to release to the personnel of the school district any or all information regarding the student which pertains to his/her edu-

cational, physical and social adjustment in school. I further understand that I may review the transferred records by making such request of the principal, and may also have 

all or any part of these records property interpreted as necessary by appropriate school personnel. 

Parent/Legal Guardian Signature: (Required) Relationship to Student Date: 

Signature of Witness: Business Phone of Witness: Date: 

Business Address of Wtness: City/State/Zip: 

* If over 18 years of age, the student has the releasing authority. 
* Signature and copy of identification required. 
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Educational Book and Film Consent 

 

Some of the books/videos in our classroom library have themes, situations, and language 
presented that may be of “mature” nature. We highly recommended that parents review 
the novels assigned to their students. We also encourage you to take these opportunities 
to interact with your child and discuss with them the novels that they are reading—maybe 
even read along with them. We believe that exposing students to these types of books and 
digital content will give them an opportunity to learn and grow as students, as well as 
develop a love for reading and research.  

*All assigned material is reviewed and approved by TWA Administrators. Requests 
for change must be submitted in writing from the student’s parent/guardian.  

I understand that there may be novels that contain varied themes, and/or subject 
matter which may be deemed mature. I give my permission to my student to read 
and view assigned material. I also understand that my student is aware that I may 
choose an alternate title if the subject matter is offensive in my opinion. If there are 
questions or concerns, I know that I may contact my child’s teacher by email or 
phone.  

 

Student’s Name__________________________________ 

 

Parent’s Name____________________________________ 

 

Parent’s Signature_________________________________ 

 

Date____________________________________________ 
















