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“Cultivating a Distinctive Generation”
	Maryville Christian School

2525 Morganton Road

Maryville, TN  37801

(865) 681-3205

Fax (865) 681-4086

mcs@maryvillechristianschool.org


INFORMATION RELEASE FORM

As the parent/guardian of _____________________________, I hereby give permission for the release of background information to officials of Maryville Christian School (MCS) as part of the admissions process.  Individuals such as previous teachers, principals, counselors, and/or pastors are released to provide any information requested by MCS.

STUDENT:________________________ BIRTHDATE:_________ CURRENT GRADE:_____

SCHOOL LAST ATTENDED: _____________________________________________________

PHONE NUMBER OF SCHOOL LAST ATTENDED:
________________________________

FAX NUMBER OF SCHOOL LAST ATTENDED:  ___________________________________

_____________________________________
______________________________________

(Printed Name)




(Signature)

