THE ATLANTA ACADEMY
2000 Holcomb Woods Pkwy
Roswell, GA 30076
678-461-6102

Transcript Release and Confidentiality Form

Student’s Name

The student’s parent or guardian should sign this waiver and submit to the student’s
current school.

To:

Name of the applicant’s current school

I authorize the release of school records, including an official transcript of all grades as
well as the results of academic and standardized testing for the above named student, an
applicant for admission to The Atlanta Academy. In authorizing this release, |
acknowledge that I waive my right to read the confidential teacher recommendations and
the school report.

Signature of Student’s Parent or Guardian Date

To: The Student’s Current School

The Atlanta Academy requires all applicants for admission to submit an official
transcript. Please send this transcript to the Admission’s Office. This should include all
grades earned and scores from standardized testing. Please send to:

The Atlanta Academy

2000 Holcomb Woods Pkwy

Roswell, GA 30076

Phone: (678) 461-6102

Fax: (678) 461-6105

Thank You,

Angela Naples
Head of School



