
 

 

Transcript Request 

 

Current School Information: 

 Current School:  ____________________________________________  

 Address:  ____________________________________________  

 Phone:  ____________________________________________  

Child’s Information: 

 Child’s Name:  ____________________________________________  

 Date:  ____________________________________________  

Please send permanent records to: 

Memorial Christian School 
4905 S. Hwy. 16 
Rapid City, SD 57701 

Please include: 

1. Available health records 
2. Birth Certificate 
3. Academic records 
4. Grades at the time of withdrawal and test results 

In compliance with the family education rights and privacy act of 1974, I give my permission for 
copies of the information listed above to be sent to Memorial Christian School for use in 
scheduling and record keeping during enrollment at Memorial Christian School. 

 

_________________________________________________________ 

Signature of parent or guardian Date 


