
To: _______________________________________________________________________ 
Former School 
_______________________________________________________________________ 
Street Address 
_______________________________________________________________________ 
City      State   Zip Code 

Student’s name:   ______________________________________________________________ 
Please Print Student’s Full Name 

Date of Birth (mm/dd/yyyy):      ___________________________ Male___ Female___ 

The above named individual has been enrolled at Concordia Preparatory School for the 2023-2024 
school year. Please send us this individual’s cumulative school records (final/official transcript, 
testing scores, health records, etc.). Our address is listed below.  Thank you for your cooperation. 

___________Stephen Berger_________________________ ___2/15/2023 

Stephen Berger, Director of Admissions Date 

AUTHORIZATION 

I hereby give my permission for the release of all records, including grades, and standardized test 
scores to Concordia Preparatory School. 

_______________________________________________ _________________ 
Signature of Parent or Guardian Date 

Concordia Preparatory School 
Office of Admissions 
1145 Concordia Drive 

Towson, MD 21286-1796 
FAX: 410-825-2506 

Phone: 410-825-2323, x. 240 
www.concordiaprepschool.org 

CONCORDIA PREPARATORY SCHOOL 
REQUEST FOR RELEASE OF RECORDS 


