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Request for Release of Academic Records


Dear Parent(s)/Guardian(s):

Please complete this form and give it to your son’s current school.

TO:

Name of school

Mailing address

Student’s full name

Date of birth

This student is seeking enrollment at Seven Hills School.  Please send a transcript of academic records to Seven Hills School, including the following:

· Record of all academic work, including teacher comments;

· Standardized test results;

· Immunization records, and

· Any diagnostic results and recommendations made by qualified professionals that will help meet the social, emotional, and academic needs of the student.


Parent’s signature





                     Date

Please send these items as soon as possible to 

S E V E N   H I L L S   S C H O O L

Attn.: David F. H. Dorsey, Head

1311 Overbrook Road

Richmond, VA  23220










