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RECORDS REQUEST AND RELEASE AUTHORIZATION FORM

	Student Name:

	Date of Birth:

	Street Address:

	City:
	State:
	Zip:

	Home phone:


I authorize the release of all official school records to Loudoun School for the Gifted, including:

· Official Transcript(s) (from current and prior schools)

· Health forms and immunization records

· Disciplinary reports (from current and prior schools)

· IEPs and any related testing reports

Parent Signature: ______________________________________________ Date: ________________ 

To the Principal or Registrar: 

The student above is applying for admission to Loudoun School for the Gifted. To help us evaluate this student, please forward the student’s transcript and other pertinent school records to us at your earliest convenience. 

Thank you in advance for your assistance. 

Loudoun School for the Gifted
P.O. Box 618 

Ashburn, VA 20146

info@idealschools.org

Fax (703) 858-0843

IDEAL SCHOOLS LLC administers its educational policies, admission policies and all school programs and policies, including the hiring of faculty and staff, without discrimination based on race, color, religion, gender, age, nationality, sexual orientation, or any other category protected by law. 


