THE HAGUE SCHOOL

Student Record Release Form

TO THE APPLICANT'S PARENT OR GUARDIAN:

Please complete the top section of this form and give to the appropriate official at your child's current school so that The
Hague School's admissions office may obtain the prospective student's records

Name of Applicant

I authorize

ame ot School

Signature of Parent or Guardian

is an applicant to The Hague School.

to release information specified below to The Hague School.

Phone Date

Applicant's Current Grade

Applicant's Date of Birth

TO THE SCHOOL OFFICIAL:

Please release the following information (copies only) and mail with this completed form to the address below. As this
information is required for admission, we appreciate your timely response. Thank you.

«  Academic Transcript including grades and comments from all previous years and the current school year

o  Standardized Test Results

. Attendance Records

+  Any Psychological Testing and/or Records-Immunization Records
«  Documentation of Special Services (Speech, Counseling, Occupational Therapy, IEP or 504 Plan, etc.)

Has the applicant ever been suspended, placed on probation, or had any significant behavior infraction?

If yes, please explain:

Signature Date
Printed Name Title
Email Address Phone Fax
School Name
School Address
Street City State Zip

The Hague School encourages students of any race, gender, religion, color, and/or national or ethnic origin to apply to any and all of its
programs and activities and does not discriminate on the basis of any protected class under state and federal law

©2022, The Hague School

739 Yarmouth Street, Norfolk, VA 23510

757.317.3033 admissions@thehagueschool.org
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