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THE GORDON SCHOOLS
OF BETH DAVID CONGREGATION




PERMISSION FOR RELEASE OF RECORDS
AND FAMILY INFORMATION
PLEASE SUBMIT TO APPLICANT’S CURRENT SCHOOL
	Student’s First Name
	Middle
	Last Name

	Date of Birth
	Grade entering

	Records to be released should include all records relating to student’s attendance at your school including but not limited to:
· Scholastic grades

· Standardized test scores
· Attendance information

Records are to be released to:
Head of School
The Gordon Schools of Beth David Congregation

Day School Office

2625 S.W. Third Avenue 

Miami, Florida 33129 



	School Releasing Record(s)
	Contact

	Address 
	Phone

	City 
	State
	Zip

	I grant permission for the release of the above record(s)
Parent or Guardian Signature




Date


	To be completed by Head of School

	Did this family timely pay tuition and other required payments?
(  Yes      (  No

	Was this child ever placed on probation?
(  Yes      (  No
If yes, please explain.

	Was this child offered re-enrollment for the following school year?      (  Yes      (  No
If not, why not?

	Does your school encourage parental involvement in school activities? 
(  Yes      (  No
If so, did this family become involved in your school’s activities?
(  Yes      (  No

In what way?

	Does this family follow the mission of the school?
(  Yes      (  No

If not, please explain.

	Name:
	Position:
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