AN
TRANSCRIPT ReQuEST ForRM THESUMMT

Parents:

Please complete the information below and mail this form to the school your child is now attending or

last attended. (Please note that some schools may require a fee to process a transcript.)

The student named below is an applicant for admisson to THE SUMMIT. Copies of this student’s
grades and scores on standardized tests, any disciplinary reports that relate to suspension or expulsion,

and any special educational or psychological testing are needed for evaluation.

Please mail documents to: Admissions Office

~\
THE SUMMIT

Preparalory School of Southwest Missouri
e "Inspiring the Joy of Leaming”

922 W. Republic Rd.
Springfield, MO 65807

Dear Registrar:

I authorize the release of copies of my child’s transcripts to The Summit for:

Student’s Name Grade

Parent or Guardian’s Signature Date

Springfield, Missouri www.thesummitprep.org



