
 

 

 

REQUEST FOR STUDENT RECORDS 
 

Student Name: ________________________________________________________ 

Date Of Birth:_________________________ Current Grade: ___________________ 

Previous School: _______________________________________________________ 

Address: ______________________________________________________________ 

School Phone: _________________________ School Fax: ______________________ 

Please release to Christian Life Preparatory School the following records for my child. 

• Official Transcript 
• Professional Diagnostic Report for Learning Differences 
• Immunization Records 
• Most Recent Report Card 
• Standardized Test Scores 

The purpose of this request for student records is to provide Christian Life Preparatory School 
with up-to-date information for admission, advising, and/or instructional purposes. This release 
authorizes the releasing school staff, teachers, and/or counselors to discuss this student with 
the staff and/or administration of Christian Life Preparatory School. 

 

Signature of Parent: ____________________________________ 
 

Please fax, email, or mail the records to: 
Christian Life Preparatory School 

Attn: Admissions and Records 
5253 Altamesa Blvd. 

Fort Worth, TX 76123 
Fax: 888-503-3092 

Phone: 817-293-1500 
Email: info@clps.info 

mailto:info@clps.info

