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School Transcript Request

To Parents

Please forward this completed form directly to your child's current school.

__________________________________________________

Name of applicant

_____________________

Entering grade

______________________________________________________________

Current school

I hereby give permission for you to release my child's school records to the Lake Champlain Waldorf High School.  I understand that this information is confidential and that I will not have access to it.

_______________________________________________________________________

      Signature of parent or guardian



Date

To the School

The student whose name appears on this form has applied for admission to the Lake Champlain Waldorf High School.  We would appreciate your sending us this student's most recent school record, including grades and/or written evaluations for the current school year, standardized test results, and any other information that you feel would be helpful in evaluating this applicant.  Parental consent for the release of this information has been given above.  Thank you for your cooperation.

Mail to:  Lake Champlain Waldorf School Admissions Office

359 Turtle Lane, Shelburne, VT 05482

Phone 802-985-2827 ext 12     Fax:  802-985-2834
