
 

 

In order for The ROCK Academy to obtain your child’s records from his/her previous school, please fill in 
the gray areas below.  Be sure that the name and fax number of the previous school is accurate and complete. 
 

 

THE ROCK ACADEMY 

2277 Rosecrans St., Rm. 221 
San Diego, CA 92106 

PHONE: (619) 764-5200    FAX: (619) 764-5201 
 

FACSIMILE T RANSMIT TAL SHEET  

FOR  

OFFICIAL T RANSCRIPT  & CUM ULATIVE FIL E REQUEST 

TO:                                                                                      REQUESTED BY: 

File Clerk/Registrar  Jennifer Stewart / Administrative Team 
PARENT/GUARDIAN PLEASE FILL OUT ALL SHADED AREAS. THANK YOU. 

SCHOOL: 

 DATE: 

   
SCHOOL FAX NUMBER:  TOTAL NO. OF PAGES INCLUDING COVER: 

  1 
SCHOOL PHONE NUMBER:  REQUESTING SCHOOL’S PHONE NUMBER W/ EXTENSION: 

  (619) 764-5200 

STUDENT NAME:  D.O.B./GRADE   

                          

   
PLEASE FORWARD ALL EDUCATIONAL RECORDS OF ABOVE NAMED STUDENT INCLUDING: 

* OFFICIAL TRANSCRIPT 

* TESTINGS (STANDARDIZED ACHIEVEMENT, INTELLIGENCE, APTITUDE AND PSYCHOLOGICAL) 

* REPORT CARD GRADES 

* IEP OR OTHER SPECIAL EDUCATION RECORDS (IF APPLICABLE) 

* DISCIPLINE  

* IMMUNIZATION/HEALTH 

 
NOTES/COMMENTS:        

 
 
PLEASE INCLUDE SCHOOL ADDRESS: 
 
 
School 

 

 

   1 S T  R E Q U E S T  S E N T :       2 N D  R E Q U E S T  S E N T :     3 R D  R E Q U E S T  S E N T :               

 

  D A T E  C UM  R E C E I V ED :  

 

 

School email: 


