
 

  

 

 

 

 

 

   To: ________________________________________ 

 

   ________________________________________ 

 

   ________________________________________ 

 

 

    From: Christian Family Academy 

    office@christianfamilyacademy.org 

    fax: 828-466-3749 

            Telephone: 828-468-5974 

         

 

 
The following student is making application to Christian Family Academy.  Please send to the 

above address any transcripts, testing, and reports regarding this student as soon as possible.  

Thank you for your help. 

 

 

 

Name of Student:   __________________________         Grade: _______ 

 

 

Parent Signature: _________________________________ 

 

Official Request for Student Records 


