
 
 

 
 
 

10702 W. 17 Mile Rd., Rudyard, MI 49780 
(906) 478-3910 

rudyardchristianschool@gmail.com 
 
 
 
REQUEST FOR RECORDS TO:  
 
 
________________________________________________________________  
 
 
You are hereby authorized to release to the Rudyard Christian School the following records 

regarding my child(ren) listed below: 

Student Name Date of Birth Current Grade 

   

   

   

   

 

_______ Cumulative Folder (attendance records, grade level, classroom test results, grades) 

_______ Health Information (hearing, vision, immunization, etc.)  

_______ Psychological Testing (educational, social, developmental information)  

 

Please send to:  Rudyard Christian School  
10702 W. 17 Mile Rd.  
Rudyard, MI 49780  

 
 
______________________________   __________________________ 
Signature       Date 


