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RECORD REQUEST

PARENTS/GUARDIANS OF TRANSFER STUDENTS:  Please complete the top portion of this form, submit it to the school office and we will mail or fax it for you. 
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STUDENT(S) LEGAL NAME:  ____________________________________________________________________
OTHER NAMES RECORDS MAY BE FILED UNDER:___________________________________________________

GRADE LAST ATTENDED: ______________________________     DATE OF BIRTH: ________________________

NAME OF PREVIOUS SCHOOL ATTENDED: ________________________________________________________

SCHOOL’S STREET ADDRESS: __________________________________________________________________

CITY: __________________________________________  STATE: ____________   ZIP:___________________

SCHOOL’S PHONE NUMBER: ___________________________________________________________________

I/we request the transfer of all of our student’s records (including all grade reports, achievement test results, health records, and other testing) to Lincoln City Seventh-day Adventist School.

PARENT’S SIGNATURE: ____________________________________________  DATE: _____________________

e:  


ATTENTION SCHOOL PERSONNEL:

The student named above is transferring to Lincoln City Christian School. 

Please forward the records requested above to:

LINCOLN CITY CHRISTIAN SCHOOL

2126 NE SURF AVE.
LINCOLN CITY, OR 97367
Thank you for sending these records as soon as possible.  If you have questions, please call us at 541-994-5181.

____________________________________________________

(School Staff Signature)

____________________________________________________

(Date)
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