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Release of Records 
 
Date _________________ 
 
Dear Registrar at:  
________________________________________________________________________ 
School 
________________________________________________________________________ 
Address City Zip 
________________________________________________________________________ 
Telephone # Fax # 
 
 
We need to obtain the current transcripts for ___________________________________________ 
a student who attends / attended your school and who may transfer to Summerfield 
Waldorf School. We will send for the original cumulative file after the child has been 
accepted and enrolled. Please include the following checked materials: 
 
□ Grades and/or Reports 
□  Teacher’s Comments 
□ Credits and Testing 
□ Counseling Evaluations 
 

 
Thank you, 
Arnita Albertson, 
Registrar 
 
 
Parent Consent to records release: 
 
___________________________________________________ 
Parent Signature 
 
 
 
For office use only: 
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Copies _____ Original _____ 

 


