
 
 
 
 
 
 
 
 
 
_______________________________________   ____________________ 
Name of student’s previous school        Fax 

__________________________________________________________________________   
Address of student’s previous school         

 

 

Dear Registrar, 
 
__________________________________      ____________________    ______________ 
Student’s Name                                Date of Birth                           Last Grade Attended 

 
Is making application to Athens Bible School. Please send or fax a copy of the following pertinent 
information contained in this student’s records: 
 
□ Transcript of past academic record (including grades earned during the current year to date) 
□ Attendance records 
□ Standardized test scores 
□ Health records including immunization dates  
□ Discipline information 

 
Thank you for your cooperation in sending this information at your earliest convenience. 
 
 
__________________________________     ____________________ ________________ 
Parent Signature                              Relationship to Student                                      Date 
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