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             Yeshiva Atlanta Request for Transcripts and School Records


  Please complete and submit to your student’s current school.  Please print in ink.
I request that the school record of: ________________________________________________________________
be forwarded to Dana Burchfield at Yeshiva Atlanta, 3130 Raymond Drive, Atlanta, Georgia 30340

Please include the following:
1. Transcript, including courses taken and grades received

2. Results of standardized achievement and/or aptitude tests

3. Discipline Record

4. Immunization Form

I authorize teachers to release information that would help identify my child’s learning strengths and weaknesses and behavior patterns.
__________________________________________________  
_________________________________________

Signature







Please Print Name

______________________________________________________________                    ___________________________________________________
Relationship to Student






Date
Yeshiva Atlanta
Phone: 770-451-5299

3130 Raymond Drive
Fax: 770-451-5571

Atlanta, Georgia 30340
www.yeshivaatlanta.org
If you have questions, please contact Dana Burchfield at x 23.
