COVENANT CHRISTIAN MINISTRIES ACADEMY
268 N. Fairground St.

Marietta, GA 30060

Mailing Address: P.O. Box 4065 Marietta, GA 30061

Phone: (770) 426-4267

Fax: (770) 919-2098


AUTHORIZATION TO OBTAIN CONFIDENTIAL INFORMATION
TO: 








Date: 





Agency/School Name


Address


City


State

Zip Code

You are hereby authorized to release confidential information on the following child:








         /    /




Last Name

First

M.I.

Birthdate

Former School

These records may be forwarded to:

School Records Dept.

Covenant Christian Ministries Academy
P.O. Box 4065

Marietta, GA 30061

Records to be released:

[    ] Academic Records

  [    ] Standardized Test Scores
  [    ] Psychological Assessment

[    ] Special Education Records
  [    ] Medical Records

  [    ] Other: 
[    ] I also agree to the release of any third party information in my child’s life to Covenant Christian Ministries Academy. 

Reason(s) for release:

[    ] Educational Planning Purposes
[    ] Other: 







I understand and agree to the above statement.


Signature of Parent/Legal Guardian




Date

[    ] We do not have third party information.

[    ] We have third party information; should be requested from the original source.

FOR COVENANT CHRISTIAN MINISTRIES ACADEMY USE ONLY: 

Parent’s Name: 












Address: 












City: 





 State: 


 Zip code: 



Phone #: 






