HIGHPOINT
ACADEMY.

REQUEST FOR STUDENT RECORDS

This completed form must be submitted via email
to: _info@highpointacademy.com

Applicant Name:

Date of Birth:

Grade Applying: Date of Request:

PARENT AUTHORIZATION TO RELEASE RECORDS

The above named student is seeking admission to Highpoint Academy.. Please release his/her records
via email directly to Highpoint Academy. A parent cannot “hand carry” this form to the receiving school.

| hereby authorize Highpoint Academy to contact schools and the other sources to obtain information to
support this application and | will not seek access to confidential recommendation and evaluation
materials before or after the admission decision is made. | release every person and institution from any
and all liability resulting from or pertaining to furnishing records, documents, and other information
provided to Highpoint Academy for that purpose. In order to complete the application, | authorize the
release of my child’s records to include:

* ACADEMIC RECORDS / TRANSCRIPTS
* STANDARDIZED TEST RESULTS

* ATTENDANCE RECORDS

* BEHAVIORAL RECORD

After acceptance has been offered, | authorize release of the full record when transferring to Highpoint
Academy as well as the transfer of any Scholarship Programs.

Parent/Guardian Name:

Parent/Guardian Signature:

Cell Phone Number:

Date of Request:

HIGHPOINT ACADEMY, INC.
12101 S.W. 34 Street
Miami, Florida 33175
Phone: 305.552.0202

www.highpointacademy.com
Accredited by NIPSA, COBIS, NCPSA, COGNIA/AdvancEd SACS/CASI
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