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REBORN CHRISTIAN ACADEMY
4710 W, Irlo Bronson Memorial Hwy
Kissimmee, FL 34746

407-350-4805
rcacademy.kissimmee@gmail.com

Authorization For Release of Information

Date:

To whom it may concern:

The following student has enrolled at our school. Please send all records including grades, courses taken, test, scores, special education,
and psycological data, current individualized education plan (IEP), health records and inmunization dates. Also, please include all grades

earned this school year and/or withdraw grades, if any.

Student’s Name

First Last

Date of Birh

Parent(s) Guardian(s) Phone #

Name Last School Attended

Complete Mailing Address of Last School Attended

Street State

Zip

Send Requested Records To

Parent/Guardian Signature

Principal or Records Clerk

Date

Date

Prior written consent of the parent or guardian of the student is not required to transfer records to schools in which the pupil or student seeks or intends

to enroll.
1.  Request
2. Request

3. Request
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