
  

 

 
 
 

 

 

REQUEST FOR STUDENT RECORDS 
 

Student’s Name: ___________________________________________________________________________________________ 
                                               First                                                                Middle                                                       Last 
  

Age: ______    Birth Date: ___________   Present Grade: __________         Grade Entering: __________ 
 
 

Please furnish us with the name and address of your child’s last school: 
 

School Name:  ______________________________________________________________________________________________ 
 

Address: ______________________________________________ City: _____________________ State: _____ Zip: ___________ 
 

Phone Number: (         ) _____________________      Fax: (         ) _____________________ 
 

Please mail records to the following school: Calvary Chapel Rialto Christian School 

      1391 West Merrill Avenue 

      Rialto, California   92376 
 

Parent/Guardian’s Full Name: _________________________ Home Number:  ______________ Cell Number: ______________ 
                                                              Please Print             
 

Parent/Guardian’s Signature: _____________________________________________________   Date: ____________________  

Revised 2/22/2022  
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