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« Arkansas Baptist
School System

REQUEST FOR RECORDS

{Applicant should complete the top portion of this form.)

Name of Student ' Current Grade

Date of Birth ! i

School from which records are requested: -

N e Sehoo!

Address

fT.I‘],',. Stada, TIF

T:.’n!].’.ri?}r_.'r.':' ) Frer

Parental permission Is no lopper required whan records are
requested By authorized sehool personmed,

Arkansas Baptist School Svstem respectfully requests the following:

___Official Transcript __ Standardized Test Scores
_ Birth Certificate ___Immunization Records
____Aftendance __Health Records
__Social Security # Verification : ___ Psychological Testing

_Any information that may help us serve the student’s educational needs

Your prompl attention to this request will be greatly appreciated.

Sincerely, ,
Please mail records to: 2 W ,‘7’){ %xmg
Admissions Office gl I
Arkansas Baptist School System Robbie Bennett
62 Pleasant Valley Drive Registrar

Little Roek, AR 72212

Diare recjuest mailed ViaFax 1
Date records received a

Elementary Office Administrative Offices Junior/Senior High School Office
62 Tleasant Valley Drive 62 Pleasant Valley Drive 5400 Ranch Boulevard
Little Rock, AR 72212 Little Rock, AR 72212 Little Rock, AR 72223

(50) 227-7070 (501) 227-0060 Fax {300 227-7077 (501} 227-0060 Fax {501) 8A8-5121 (5(11) 868-5403 Fax

www.arkansasbaptistschoolsystem.com



