
2008-2009 

 

RECORDS RELEASE FORM 

 
Date:  ______________________ 
 
 
Releasing school & address: 
 

___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

 
 
 
Student Name: _________________________________________________________________ 
 
Birth Date: ____________________________________________________________________ 
 
Grade: _______________________________________________________________________ 
 
 
Please send educational & medical records to: 

 

Cypress Adventist School 

21500 Cypress Way 

Lynnwood, WA  98036 

425-775-3578 

 

 

      _________________________________________ 

      Authorized Signature 

Cypress Adventist School 


