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Records authorized for release:
________ Transcripts of two prior completed school years including courses, grades, attendance and health records

________ Any available standardized testing

________ First semester report card

________ Special Medical, if applicable

________ Psychological, if applicable

__________________________________________________________________________________
Applicant’s Name

__________________________________________________________________________________
Birthdate Present Grade

I hereby authorize the release and/or exchange regarding the above student between Campbell Hall and

__________________________________________________________________________________
Current or Former School

__________________________________________________________________________________
Address

__________________________________________________________________________________
City State Zip

Please send the following information to Campbell Hall School no later than February 3, 2012.

Please Note:
It is the responsibility of the parent or guardian to forward this signed form
to the applicant’s current or former school.

Transcript Release Form

Please send records to:

Campbell Hall
4533 Laurel Canyon Blvd.
North Hollywood, CA 91607
Attn: Admissions Office

Or by Fax: (818) 762-3269, or by email: admissionsdocs@campbellhall.org

______________________________________________________
Signature of Parent or Guardian

______________________________________________________
Relationship to student

______________________________________________________
Address

______________________________________________________
City State Zip

______________________
Date
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