Calvary Christian Academy

1771 East Palomar Street

Chula Vista, CA 91913

Phone (619) 591-2260; Fax (619) 591-2261
www.ccaknights.com

Records Request/Change Form

PLEASE fill out top shaded/bolded portion of request.

Allow 48 hours notice for completion of your request.
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= = Accounting:

= = | Note: A two week notice is required to

@ withdraw your student.
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What records for the above named student are | For Transcripts: [ ] Official [ _| Non Official
= | Yo requesting? [ ] Address to send [ 1 Twill pick it up.
g [0 Transcript O Report Card transcript to:

S O Other College Name
g Street

@ Note: The fee for an official transcript is 310, - -
Q however, there is no transcript fee for students City, State, Zip
8 who have graduated from CCA within a

& one-year period from their date of graduation. Phone/Fax
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