TRANSFER REQUEST FOR STUDENT’S TRANSCRIPT

Revised 7/02
STUDENT’S NAME___________________________________________ BIRTH DATE:_____________________ AGE:________

ADDRESS:____________________________________________ CITY:__________________ STATE:___________ ZIP:________

PREVIOUS SCHOOL:____________________________________ ADDRESS:__________________________________________

CITY:___________________________________ STATE:___________ ZIP:________ PHONE:(___)__________ FAX:__________

PREVIOUS GRADE LEVEL:_______________________________

The above student has applied for admission to Zenith Academy. Please forward the information checked below to:

Zenith Academy
4606 Heaton Rd
Columbus, OH 43229
Telephone: (614) 888-9997
FAX: (614) 888-3290
SECTION A (Information Requested)

· Attendance Information                                                                       (   Health Information

· Grade and Academic Work Completed                                               (   IEP (Individualized Education Program)

· Group Aptitude and Achievement Scores                                            (   Evaluation Team Report – (Special Education

· Disciplinary Action Information                                                               Eligibility Psychological, etc.)

SECTION B (To be Filled Out By Parent)

I grant permission for a copy of my child’s school records to be sent to Zenith Academy.

____________________________________________________________________        ____________________

Parent or Guardian’s Name and Signature                                                                                         Date

