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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


REQUEST FOR RECORDS

STUDENT:________________________ BIRTHDATE:__________ CURRENT GRADE:_____

SCHOOL LAST ATTENDED: ______________________________________________________

ADDRESS OF LAST SCHOOL ATTENDED:
_______________________________________








_______________________________________








_______________________________________

PHONE NUMBER OF SCHOOL LAST ATTENDED:
_________________________________

FAX NUMBER OF SCHOOL LAST ATTENDED:  ____________________________________

Please release all information that you have available regarding the above-named student to the address given below.  Please include:

· Academic records

· Health records, including, original immunization card, school-entry medical exam form, and proof of dental exam form 

· Copies of birth certificate and social security card

· Psychological evaluations or special testing

Please Send Records To:

Records Administrator






Maryville Christian School






2525 Morganton Road






Maryville, TN  37801

Thank you.







_____________________________________________










Parent Signature

