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Columbia Academy

Student Records Release

Former School:

Address:

City: State: Zip Code:

| hereby authorize the release and transfer of the following records:

Progress Records
Behavior Records

Medical and Immunization Records

Student Name: Birthdate: Grade:
Signature of Parent/Legal Guardian: Date:
REV062508

pobox 101  westlinn oregon 97068 t: 503 699 1012 f: 503 699 1013 e: GoColumbiaAcademy.com



