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Release of Records Form 
 
Permission is hereby granted to:     
          (Previous School Name) 
 
Previous School Address:        

Student Name: _________________________ DOB: ________________Grade:  
 

The mentioned student is seeking to register at Arizona Cultural Academy and College Prep. 

Therefore, please release the following information to aca.registrar@azacademy.org 

● Grades (Last two years report cards / transcripts)  
● Attendance and Behavior Records 
● All standardized test scores for the previous two academic years (Must be submitted). 
● Two recommendation letters are required for a transferring student. 
● Health records 
● Results of achievement and intelligence tests 
● Grades in progress at the time of leaving 
● Any other material pertinent to the growth of the student 
● Any psychological testing or Child Study Team information, including the most recent: 

○ Educational Evaluation 
○ Psychological Assessment 
○ Social worker history 

 
 
 
Authorization to release pupil’s records: 
 
I have inquired about enrolling my child ____________________________________________ 

at ___________________________________________________ (Name of new school) and 

authorize you to release the above named information so that we may plan a program for this 

student.  

 
Signature of Parent or Guardian _______________________________Date ______________ 
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