
 

Release of Records 
Authorization Form 

 

This form authorizes the release of your child’s permanent records from previously attended schools to Vann 
Drive Christian Academy.  The types of records to be sent are attendance information, personal and family 
statistical information, subject performance, standardized test results, school enrollment and health forms.  
Please complete the form in its entirety in order to expedite this process. 

 
                     /                  /         
Student’s Full Name  Birthdate (MM/DD/YYYY)  Grade Entering 
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__________________________________________________________________________ 
  Name of school last attended 

 
__________________________________________________________________________ 
  Street Address 

 
__________________________     ______________________     _____________________ 
  City                                                   State                                         Zip 
 
_____________________________________________ 
  Phone Number 
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Academic Administrator: 
 
You are hereby requested, and have been authorized to release the permanent 
records of the above named student to: 
 

Vann Drive Christian Academy 
2155 Vann Drive 

Jackson, Tennessee  38305 
 
 

   
Parent/Guardian Signature  Date 

 

 

 


