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Request for Records Release

I request that please send copies
(Parent Name) (School Name)
of the following documents for to Corona Christian High School

(Student’s Name)
at 615 S. Victoria Ave., Corona, CA. 92879, as soon as possible. If you have any questions for
CCHS on this matter, you may contact them directly at (888) 394-7955 ext.17 or e-mail
Admissions @CoronaSaints.com.

PLEASE RELEASE THE FOLLOWING INFORMATION

B Copies of the official 7m and 8t Grade Transcripts

B Copies of immunization records and verification of tuberculosis testing
B Copies of all standardized testing records

B Copies of Complete Discipline and Attendance Record.
(Note: If there is no evidence of any disciplinary or attendance issues, CCHS requests that the appropriate school
official please forward a statement indicating such.)

B Copies of records / documentation of any student learning disabilities.

Thank you for gathering and sending these documents to Corona Christian High School, at the
address listed above, as expediently as possible. These records are an important part of my
child’s admission packet for CCHS. Please call me if you have any questions regarding the
request of these documents.

Parent Signature: Date:

Address:

Daytime Phone Number:




