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9000 Babcock Boulevard   Allison Park, Pennsylvania 15101           412-366-4455    Fax 412-635-6317

RECORD RELEASE AUTHORIZATION
Copies of student transcripts are required to complete application for students

entering 2nd -8th grade.

Please complete this form and forward to your child’s current school.

I hereby request and authorize __________________________________________________________

Current School

Address ______________________________________________________________________________

To release to:
      Providence Heights Alpha School

           Principal’s Office

           9000 Babcock Blvd

           Allison Park, PA 15101 

Scholastic, health, and the results of achievement or diagnostic tests, previous and current grades to date, IEP’s, as well as grant permission for contact between principals to discuss my child.
___________________________________________

Student’s name

This information is to be used for professional purposes and is to be kept confidential.

_____________________________________________________

Parent/Guardian Signature

_____________________________________________________

Date
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