Christian Kingdom Academy, Inc.

(a non-profit organization)

850 Valley Ridge Rd.

Gaston, SC 29053

TRANSCRIPT REQUEST FORM

(Student to complete this form and deliver to their last school attended to have transcript sent to CKA, Inc.)

Please send or fax an official transcript for the following student to:

Attention: Student Records Department

Christian Kingdom Academy, Inc.

850 Valley Ridge Rd.

Gaston, SC   29053

Phone: (803) 568-3676

Fax: (803) 568-5520

STUDENT INFORMATION

Name of Student: _______________________________________________________________




Last



First



Middle

Maiden Name (If applicable) ______________________________________________________

Social Security Number: _________________ - ______________ - __________________

Date of Birth: __________________________________________________________________

Dates of Attendance: From ___________________ To _____________________

STUDENT INFORMATION RELEASE AUTHORIZATION

I understand that it is my responsibility to request any and all transcripts.   These will not be requested by CKA, Inc.   My signature below authorizes release of my transcripts.   I understand that if there are any charges for the transcript, I am responsible for these charges and should be notified at the address shown below.

Student’s Signature: ____________________________________________________________

Address: ______________________________________________________________________

City: __________________________________  State: ______________ Zip: _______________
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