
“Providing Quality Christ Centered Education” 

 

 

 

 
RELEASE OF STUDENT INFORMATION 

 
 
      TO:____________________________________________ 
  
 ____________________________________________ 
 
 ____________________________________________ 
 
I authorize you to release records and other information as indicated below for: 
 
 Student Name:_______________________________________________ 
 
 Age:__________          Date of Birth:______________________________ 
 
   __________ Academics / Attendance 
 
   __________ Test Scores 
 
   __________ Evaluation Date (Psychological, etc) 
 
   __________ Other (Health, etc) 
 
 
 Please send to: 
    Bellevue Christian Academy 

    1400 Harvell Drive  

    Bellevue, NE  68005 

 
 
 
 
________________________________________ 
Signature of Parent/Guardian 
 
 
 

Bellevue Christian Academy 
1400 Harvell Drive  *  Bellevue  *  NE * 68005  *  (402) 898-4222  *  www.bellevuechristianacademy.com 


