
STUDENT INFORMATION

Student’s Name Birth Date Grade

______________________________________________________ __________________________________ ______________  

______________________________________________________ __________________________________ ______________  

______________________________________________________ __________________________________ ______________  

______________________________________________________ __________________________________ ______________  

______________________________________________________ __________________________________ ______________  
 

The above named student(s) have enrolled in our school.
Please send health, scholastic, test records and scores, 
and any other pertinent information to the address listed above.

PREVIOUS SCHOOL ATTENDED

School Name ________________________________________________________________________________

Address _____________________________________________________________________________________ 

City _______________________________________  State _____________  Zip __________________________
_

PERMISSION FOR RELEASE OF RECORDS GRANTED BY

Name ____________________________________________________________  Date _____________________  

Relationship to Student ______________________________________________________________________  

Principal _________________________________________________________  Date ______________________

Website www.myLogos.org 
Phone 847-647-9456  
Address  Logos Christian Academy 7280 N. Caldwell Ave., Niles, IL 60714 
Attention REGISTRAR

REQUEST FOR SCHOOL RECORDS




