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Request for School Records

TO:  

School Name:_____________________________________________________________

Address:_________________________________________________________________

________________________________________________________________________


The following student is applying to Timothy Christian School.  Please send copies of cumulative records, health records including the A45 Card, test records, behavior and psychological reports and any additional information you may have concerning progress in your school.  Permission is granted for the school to speak with Timothy Christian School about our child.      


Student’s Name___________________________________________________________   


Grade Completed________


Parent/Guardian Name______________________________________________________



I hereby request that all of the above be sent to:

Admissions
Timothy Christian School
2008 Ethel Road
Piscataway, NJ  08854
Fax: 732-985-8008


Signature of Parent_________________________________________________________   

Date___________________________

2008 Ethel Road Piscataway NJ 08854 732-985-0300 TimothyChristian.org
“Study to show thyself approved unto God, a workman that needeth not to be ashamed, rightly dividing the word of truth.”
2Timothy 2:15
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