Christian

Fellowship School


P.O. Box 37, Loachapoka, AL 36865           (334) 821-6139           cfschool@yahoo.com
STUDENT RECORD RELEASE

To:  Releasing School Counselor

School Name:  ___________________________________________________________

Address:  _______________________________________________________________
                _______________________________________________________________

Dear Counselor:

My child/children have been withdrawn from your school.  Please release their academic and health records to the following church school:

Christian Fellowship School

P.O. Box 37

Loachapoka, AL 36865

Phone: (334) 821-6139

Student’s Names                                                                                      Grade Level at the

(Last name first)                                                                 Age               time of withdrawal

__________________________________________     _______         ________________

__________________________________________     _______         ________________

__________________________________________     _______         ________________

__________________________________________     _______         ________________

__________________________________________     _______         ________________

_________________________________          __________________________________

Signature of Requesting Parent/Guardian           Signature of Receiving Principal

_________________________________          __________________________________                            

Dated                                                                   Dated                                                                  

