
Authorization for Release of School Records 
 
 
Please complete items 1-4 and then give this form to the principal or other authorized 
administrator at you r ch ild ’s present school requesting that a copy of report cards and 
any standardized test scores from your child’s record be sent to us as soon as possible. 
 
 
 

1. Student Name ____________________________________ 
 

2. Entering grade __________ for the 2007-2008 school year 
 

This student has applied for admission to Wildwood Christian Academy for the 2006-
2007 school. 

 
3. I hereby authorize the release of m y child’s records to W ildw ood C hristian 

Academy. Please mail to: 
Wildwood Christian Academy 
695 Whitley Road South 
Marble Hill, GA 30148 

 
Signature of parent/guardian _____________________________________ 
 

       4. Date ____________ 


