DikalosiChristianIEqlcatorsYASsoGIation,

Phone: (909) 881-8310 Emial: diksiospapi@gmail com

RECORDS REQUEST

For the Parent:

Please complete a separate request for each school.

Former School Name: Phone:

School Address:

City, State, Zip:

1. Student Name:

Grade (this year) DOB:

2. Student Name:

Grade (this year) DOB:

3. Student Name:

Grade (this year) DOB:

Parent(s) or Guardian(s) Signature: Date:

Date:

To the School:
Please remit the following records to Dikaios Christian Academy:

Student’s complete cum file.
Copy of student’s transcript.
Copy of student’s current Immunization Record.

Copy of student’s Birth Certificate.
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Office Use Only:
1%t request 2" request 3" request
(date) (initials) (date) (initials) (date) (initials)




