New Castle Christian Academy
1701 Albert Street
New Castle, PA 16105

Request for Records

Date:  _________________________  
To:  __________________________  
           Name of school/agency

According to the Final Regulations-Family Educational Right and Privacy Act (Buckley Amendment), it is no longer necessary to obtain written consent to release records between schools.  The act states that school officials, including teachers within the educational institution, and officials of other school systems in which the student may intend to enroll, may receive a student’s records without a written consent for such release.

We would appreciate the test scores, health records, grades earned, and if applicable, psychological and special education information for the following student:

Student’s name  ____________________________  
Grade last term  ______________________  
Parents’ names  _________________________________________

Thank you for your prompt response in this matter.  

Fax:  724-658-5861
Phone:  724-658-5858






