
_____________________________________________     Date: ___________  
 

Signature of Parent (please complete and return to Conestoga Christian School Office) 

CONESTOGA CHRISTIAN SCHOOL  
2760 MAIN ST.  

MORGANTOWN, PA 19543  
ATTN: RECORDS  
610-286-0353 

 
REQUEST FOR TRANSFER OF RECORDS   

Student's Full Name:    _______________________________________  

Birth Date: 

Grade: 

Records requested from: 

School   _______________________________________   

Address _______________________________________  

City  ____________________ State ______ Zip________  

I hereby certify that the above-named pupil entered/will enter Conestoga 

Christian School in the Eastern Lancaster County School District on _________ 

Please send a copy of the following school records: 

 Academic reports (report cards, transcripts, attendance records, achievement 

scores, scholastic aptitude scores, support services records, etc.) 

 Health records 

 Psychological evaluations 

 Disciplinary records 

 Any other applicable school records 

 __________________________________________  Date: ___________  
 

Signature of School Official 


