
  
 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
_____________________________________________________________________________________________ 

Parent/Guardian’s Name (PLEASE PRINT) 

  

 _____________________________________________________________________________ 

Parent/Guardian’s Signature      Date 

  

Student Records  

Request Form   

Applying 1st-12th 

2201 Ruth Jackson Road · Bogart · GA · 30622 

 678.753.3000 · Fax 678.753.3028 · www.princeave.org 

This student is applying to Prince Avenue Christian School.  In accordance with the provisions of the 

Family Educational Rights and Privacy Act of 1974, please send Prince Avenue Christian School the 

items listed below. 
 

  

_________________________________________ 

Student’s Name 

  

_________________________________________ 

Date of Birth 

  

_________________________________________ 

Current or completed grade 

  

PLEASE FAX OR MAIL 

  
1. Birth certificate 

2. Certificate of immunization 

3. Current and last year report cards 

4. Official transcript(if applicable) 

5. Last 2 achievement test scores  

(ex: CRCT, TERA NOVA, ACT, PSAT) 

6. Discipline report 

7. Psychological or IEP testing(if applicable) 

 

TO: Victoria Carter, vcarter@princeave.org 

678-726-2301 (fax) 

Prince Avenue Christian School 

Attn:  Admissions 

2201 Ruth Jackson Road  

Bogart, GA 30622 

  

      __        

Student’s Current or Previous School 

  

______________________________________ 

School Street Address 

  

______________________________________ 

City, State, Zip 

  

Phone #_______________________________ 

  

Fax #_________________________________ 
 


