Deer Creek Christian School
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425 Exchange - University Park, Il 60466 - Telephone (708) 672-6200 - Fax (708) 672-6226

Date:

To:

The following named student(s) has/have enrolled at Deer Creek Christian
School for the 09/10 school year. We would appreciate receiving health
and academic records for him/her.

Thank you for your cooperation.

Sincerely,

DCCS Office

AUTHORIZATION FOR TRANSFER OF PUPIL RECORDS

Name of pupil Date

Name of pupil Date
Authorization is hereby given for transfer of the school records of the
above named pupil to:

Deer Creek Christian School

425 Exchange Street

University Park, lllinois 60466

Signature of Parent or Guardian:

Date:




