
     “Preparing Students for    
       Heaven and Earth”

____________________________________

Request for Records

Name of Previous School: ______________________________________________________

School Address, City, State, Zip: _________________________________________________

School Phone: ___________________  School Email: _______________________________

Student’s Full Name: __________________________________________________________

Student’s Date of Birth: ___________________ Grade Last Completed: _____________

The above mentioned student has applied for admission to Tulsa Adventist Academy for the 

________________ academic year. Please send school records for this student including: 

transcript, standardized test records, IEP, behavioral records, and any other pertinent informa-

tion.

Please send the documents to taaoffice@tulsaacademy.org, or the mailing address at the bot-

tom of this page.

Permission is hereby granted to release all records requested above.

_____________________________________________ _____________________
Parent or Guardian Signature Date
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