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	COLUMBIA ISLAMIC SCHOOL
REQUEST FOR RECORDS
	SCHOOL YEAR: _____ /_____
1929 Gervais Street

Columbia, SC 29201

(803) 254-7242

www.columbiaislamicschool.com


	NAME OF STUDENT:
	GRADE:

	NAME OF PREVIOUS SCHOOL:

	ADDRESS:

	CITY:
	STATE:
	ZIPCODE:

	PHONE NUMBER:
	FAX NUMBER:


This is a request for all pertinent information and records of the above student to be forwarded to the following address:

Columbia Islamic School

1929 Gervais Street

Columbia, SC 29201

Please include the following:

1. Report Cards and Transcripts

2. Standardized Test Scores

3. Health Records

4. Psych / Social work report, or pertinent data

5. Discipline File

Thank you for your prompt reply.

__________________________________________



 ________________________
                       Registrar's Signature








Date
