
Records Request 
 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 

Parents:  Please complete your portion of this form and return with 
the application.  Once your child has been accepted to Faith Lutheran 
Jr./Sr. High School, this form will be sent by Faith’s Registrar to 
request their records from your child’s current school. 

 
Current School Name:_______________________________________________  
 
School Address:____________________________________________________ 
 
Student’s Name: ____________________________________________________ 
 
Birth Date: ________________________________________________________ 
 
Has enrolled in grade _____  at Faith Lutheran Jr./Sr. High School. 
 
Parent’s Signature______________________________  Date _____________ 
 
 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  
 
School Registrar: 
   

Please send copies of : Transcript of grades 
      Test data 
      Health records 
      Confidential records 
 

Send documents to:  Carol Neal, Registrar 
Faith Lutheran Jr./Sr. High School 
2015 S. Hualapai Way 
Las Vegas  NV  89117 
 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 
_______________________    ____________ 
Carol Neal, Registrar      Date 
Faith Lutheran Jr./Sr. High School  
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