
   

TEMPLE CHRISTIAN SCHOOL 
Transcript Release Form 

 

Parent /Guardian please complete this form and return to TCS Admissions Office.  

Present or last school: ___________________________________________________________ 

                                                                                    School Name 

  

     ____________________________________________________________ 

                                                                                   School Address 

  

     ____________________________________________________________ 

                                                                                Phone Number or Fax 

  

Permission is hereby granted for a complete transcript showing all former and current grades, IQ and  

Achievement Test scores, psychological evaluations (if any), health records and other pertinent  

information from the student’s permanent record to be released to: 

  

  

       

  

  
 

 

This information, will be  used by Temple Christian School personnel for the purpose of identifying 

educational needs and providing services necessary for the student below who has enrolled at our school. 

  

  

Student’s Name _________________________________________     Current Grade ___________ 

  

  

Parent’s Signature _______________________________________    Date ____________________ 

  

Thank you for your cooperation. 

  

  

Colossians 1:10, “That ye might walk worthy of the Lord unto all pleasing being fruitful in every good 

work, and increasing in the knowledge of God;” 

 

 

 

Temple Christian School      P.O. Box 970, Madison Heights, VA 24572     434-846-0024 Fax: 434-846-1807 




