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PRIVATE SCHOOL SATELLITE PROGRAM 

AUTHORIZATION FOR TRANSFER 
OF SCHOOL RECORDS 

 
 

Dear Registrar of: ____________________________________________ 
   Name of Previous School (Student is transferring from) 

 
School Address: _____________________________________________ 

   
  ____________________________________________ 

  City   State  Zip Code 

 
 

Authorization is hereby given for transfer of all school, medical, and health records for: 
 
 

Name: ____________________________ Birth date: ______________    Grade: _________ 
 

Name: ____________________________ Birth date: ______________    Grade: _________ 
 

Name: ____________________________ Birth date: ______________    Grade: _________ 
     

*Please mail all records to 604 Lyford Dr, LaVerne, Ca. 91750 

 
 
 

 
___________________________ _________________ _________________________ 

 
Parent’s Signature  Date   Registrar’s Signature 

 

The Federal Family Rights and Privacy Acts of 1974 and California Law do not require the school 
forwarding pupil records to obtain parental permission to release records in compliance with Cali-
fornia Education Code Section 10939. Southlands Christian Schools is informing the parents of 
their rights to inspect, review and challenge the content of the records of the above name student


