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Student Records Release Date

To Releasing School:

School Name

Address

City State Zip Code

My child(ren) has (have) been withdrawn from your school. Please release all pertinent academic and health
records to Community Christian School, Siloam Springs, Arkansas. Amy Hodge, Principal, will act as primary
contact person for CCS. Thank you.

Student Name(s) Age Grade Level

(last name first) (at time of withdrawal)

Signature of Requesting Parent/Guardian Amy Hodge,‘%(lis PrinLéipaI )

Community Christian School is a 501(c)(3) non-profit corporation, accredited by National Association of Private Schools



