
RELEASE FORM FOR SCHOOL RECORDS
This form should be given to the office at your child’s present school

I request that a copy of the school records of _________________________________________________________
be forwarded to:

Admissions Office
Academy of the New Church
2815 Benade Circle, Box 707
Bryn Athyn, PA 19009-0707

Please include the following information:

1. Transcript and academic records for the past three years
2. Current courses including most recent grades
3. Attendance and disciplinary records
4. Results of standardized achievement and/or aptitude tests
5. Psycho-educational testing and/or Individualized Education Plan (IEP)

Parent/Guardian Signature: _____________________________________________________________________

Date: _______________________                                                 

2815 Benade Circle, Box 707, Bryn Athyn, PA 19009  
Phone: 267-502-2539  Fax: 267-502-2617  
Email: admissions@ancss.org Website: www.ancss.org
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