TO THE PARENTS
OF THE APPLICANT

CHECKLIST

SIGNATURE

PLEASE SEND
RECORDS TO

School Records Release

Please complete this school records release form
and return it with your completed application.

APPLICANT’S NAME GRADE

| grant permission to the proper authorities at

NAME OF APPLICANT’S CURRENT SCHOOL

SCHOOL ADDRESS CITY/STATE/ZIP

CONTACT PERSON SCHOOL PHONE

to release a copy of the following parts of my

child’s record to Morgan Park Academy.

Attendance record

Grades

Standardized Achievement Test scores

Intelligence and aptitude test scores

Teacher and/or counselor observations and comments
Record of extracurricular activities

Family background data

Other
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SIGNATURE OF PARENT OR GUARDIAN DATE

Director of Admissions

Morgan Park Academy

2153 W. 111th St.

Chicago, IL 60643

773/881-6700 fax 773/881-8409

Morgan Park Academy
schoef should feel real



