GEORGE E. PETERS 6303 Riggs Road Hyattsville, MD 20783
TEL: 301-559-6710
The Christian School that Makes a Difference FAX: 301-559-6444

WEB: www.gepeters.org

Transcript Request Form

Parents please fill out the top portion of this form and then forward the form to your child's current or former school.

STUDENT INFORMATION: (Please type or use blue or black ink)

Consent is hereby given to release all personally identifiable data on file (as prescribed under provision of Public Law 93-
380, "The Family Education Rights and Privacy Act of 1974") pertaining to :

Last Name First Name Middle Name

U.S. Social Security Number |Birth Date (M/D/Y) |Place of Birth |Country of Citizenship
Current Address ICity |State |Zip Code
Parent/Guardian Authorization Signature |Date

SCHOOL INFORMATION:

Name of last school attended. Please include complete address:

School Name Grade Academic Year (s)

Street Address/P. O. Box

City State Zip Code

School Contact Name School Contact Number

To School Registrar:
The above school student has applied for admission into George E. Peters Adventist School. Please send a copy of the
student's records to:
Office of Admissions and Records
George E. Peters Adventist School
6303 Riggs Road
Hyattsville, Maryland 20783

Records/Information Request:
(O  Official Transcript
(O  Immunization and medical Records
O Psychiatric/Psychological Records
O Legal Records
O All IEP Records (Individual Education Plan for classified students)

Faxed copies of any portion of the student's records are unacceptable.



