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Request for Transfer of Academic Records
I hereby request and authorize

__________________________________________________________________________________________

(School Name)

__________________________________________________________________________________________

(School Address)

_________________________________________________

______________________________




(City & State)







(Zip Code)

To transfer any and all information concerning my child,

__________________________________________________________________________________________

(Name of Child and Date of Birth)

To:

West Shore Lutheran School

3225 Roosevelt Road

Muskegon, MI  49441

___________________________________________________________________

(Parent/Guardian or School Personnel)

___________________________________________

(Today’s Date)
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