
Life Way Christian School 

351 W. Centerton Blvd. ●Centerton, Arkansas 72719 

479-795-9322  ● www.lwcsar.com 

 
 

Student Record Release Authorization 

  

Applicants Name: ___________________________________________________________ 

        Last  First    Middle    Preferred Name 

  

Current Grade: __________________________Date of Birth: ________________________ 

 

Current School: ____________________________________________________________ 

 

School Address: ____________________________________________________________ 

  

City, State, Zip: _____________________________________________________________ 

  

Phone Number: _______________________ Fax Number/Email: _____________________ 

  

Life Way Christian School requests the following records for the student listed above: 

  

_____ Complete Transcript of Grades  

_____ Health information and Immunization Records 

_____ Standardized Test Scores 

_____ Copy of birth certificate and social security card 

_____ Modification or IEP, if applicable 

_____ Behavior Records 

  

Please send these documents to: 

Life Way Christian School    

P.O. Box 220    Fax: 479-795-9399 

Centerton, AR 72719  

 

K-6th: Lisa Goates   7th-12th: Veronika Chen 

lgoates@lwcsar.com   vchen@lwcsar.com  

  

 

I give permission for the above records to be sent to Life Way Christian School. 

  

 

Parent/Guardian’s Printed Name: ___________________________________________ 

 

 

Parent/Guardian’s Signature: _____________________________Date: ____________ 
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