
 

New Family                               Education With a Higher Purpose. 

 

Wh y  Dest iny Chr is t i an  School ? 
 
 

Destiny Christian is committed to blending the hands of the Family along with 
the School and your Local Church family IN THE LEARNING AND MATURING 

PROCESS OF EACH STUDENT. 
 

 

We Commit ourselves: 
 

 To on-going communication and working relationship with each Family. 
 

 As a Teaching staff to Biblically-integrated  Alberta Learning Curriculum         
for each student to progress in academic and spiritual growth. 

 

 To your Local Church family to communicate with and lend support in its 
spiritual influence in your family. 

 
 
 
 

    
 
 

Glenn and Marj Mullen 

Coordinators of the academic staff  
and family support team 
Principals of Destiny Christian School 

 
 
 

 
 

 
Glenn & Marj Mullen received a 

ministry call while teaching in 
Moose Jaw Public in 1973.  Since 
then they have actively pursued the 
pastoral call serving in the 
communities of Red Deer, 
Wetaskawin & Stettler.  They give 
leadership to Destiny Christian 
School.  Their children have both 
graduated here and are established 
in their vocations.  Joelle is a 
Chartered Accountant and Nathan 
is a Pastor.  Alyssa, Jenai,  Audrey 
& Bryton have made them happy 

grandparents. 
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Philosophy 
 
At DESTINY CHRISTIAN we have developed a Christian world-view.  From this we note that “all 
children are gifts of the Lord and His reward (inheritance)”.1  God’s claim is for all peoples of the 
earth.2  PARENTS have been mandated by God to nurture and train their child(ren)3  like a skilled 

marksman prepares and sets his arrow to point towards the mark4  - their DESTINY. 
 
SCHOOL, though significant and foundational, is only part of a life-long LEARNING process.  

Christian PARENTS are in a continuing education plan, not just their own personal plans and goals, 
but also with their child(ren), developing them towards maturity.  Teaching staff and administration 
are significant coaches who can assist the HOME in common set goals. 

 
The DESTINY of each child is “one of the spiritual mysteries”5 God has described for each parent to 
discover.  Our best helper, GOD, the Holy Spirit has been sent as the “spirit of truth”6 so they could 

know this.  Personal portfolios are to be built for each student, (also each parent). 
 
The CHURCH is the living organism Jesus Christ is committed to build,7  therefore, students and 

families are encouraged to connect and be a vital part of a local Christian assembly.  We will 
endeavor to communicate and work together on shared common goals. 

 
 
 

 
 
 

 
 
 

 

 

MISSION STATEMENT 
 
To assist the home and church to train discipled leaders for world wide Christian service 

to influence cities and impact nations. 
 

 

 
 
 

 
 

 
 
 
1 Ps 127:3   2 Ps 24:1   3 Ps 22:6   4 Ps 127:4   5 Eph 1:17-18   6 Jn 14:16-17   7 Matt 16:18 
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Beliefs We Live By 
1. Parents are the primary people responsible for raising their children to find and fulfill 

their God-given destiny. 

2. The Staff and student family of Destiny are part of the team to effectively see 
children become learners who grow into their full potential & destiny. 

3. The local church family is a vital part of the team to assist parents in the training and 

growth of their children. 
4. Children attending Destiny will be mentored in developing a personal faith in God and 

building a life relationship that will bring strength and direction to their personal lives. 
5. Children attending Destiny will be mentored in building meaningful life relationships 

using Biblical principles. 

  
 

Policies We Live By 
1. Parents agree with the beliefs we live by 
2. Parents must be willing to be involved with our staff by giving input to create and 

implement strategies for academic, relational, behavioral or spiritual issues as they 
arise.  The principal and staff will make final decisions considering these discussions. 

3. Bullying will be dealt with as soon as we are informed. 

4. Valid concerns should be immediately brought to the attention of a teacher. 
5. The parent is asked to call and leave a message as soon as possible on the day/days 

their child will be absent. 
6. Classes begin at 8:45 and conclude at 3:30.  Children are expected to be punctual. 
7. All students are required to have indoor shoes that are clean and non-marking and 

outdoor footwear suitable for weather (no heelies). 
8. No skateboards 
9. No hand held electronic devices-cell phone, MP3, IPod, games etc. 

10. Gymnasium rules are in place as new flooring has been installed.  Runners are 
required for the gym.  No food allowed. 

11. Journals / Agendas need to be daily read & signed by parents and teachers.  
Signature indicates that parents know about homework and have received 
office/school communication. 

12. We are a family community whose success depends on every family’s involvement.  
Our school board includes a parent who coordinates and manages parent volunteer 

involvement that makes the difference.  We are partially funded and depend on 
families to fill the gaps. 

13. Dress Code: 

 Cleanliness and Modesty-for grades 4-10 no short shorts or skirts, halter tops, or 
spaghetti straps. 
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Destiny Christian School 
RR4, Site 4, Box 30, Red Deer, AB, T4N 5E4 Phone: (403) 343-6510 Fax: (403) 343-1963 

 
 

2011-2012 STUDENT APPLICATION 

 
Sections A & D to be completed for each student wishing to attend D.C.S.   
Sections B & C to be completed by parents or guardians on the application of the oldest student only. 
 

 

 Section A - Student Information    Date of Application:  _____________________  

 
Name of Student: __________________________________________________________________________ 
   Surname   First    Middle  
   

_________________________________________________________________________________________ 
Preferred Name       Birthplace 

 
Student Address: __________________________________________________________________ 
   Address     Postal Code  Telephone 
 

Student Living With :  Father & Mother  Father  Mother  Other  

 
If other, explain: __________________________________________________________________ 
   
Sex :  Male  Female   Birth date:____(M)_____(D)_____(Y) 

 

Age as of Sept 1: ____ Applying for entrance to Grade: _____ Desired Entry Date: (M)____(D)____(Y)____ 
 

Kindergarten applications MUST be accompanied by a copy of your child’s birth 

certificate. 
 
 

 

    Name of Current School or Most Recent School:   

 

School Division __________________________  School Division #___________________________ 
 
Address __________________________________________ Phone ________________________ 

 
Date Left ____________________________________  Highest Grade Completed ________________ 
 

Please complete the release of confidential information on the last page of this package. 
 
 
 
 
 For Office Use: 

 

Registration:  Accounting: 

Spirit School □  QB □ 
Edulink □  Excel □ 
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Student Education Information:   (Please enclose last year’s report card or a photocopy of the report.) 

 
 Our school is not presently equipped to cope with severe learning disabilities, either psychological or physical. 
 Destiny Christian School is also not equipped to deal with children who have discipline problems beyond those 

encountered in the average student. 
 
Has the student failed any grade? If yes, what grade: _______   Yes No 
 
Physical or Mental Handicaps?        Yes No 
 If yes, describe in detail on an attached sheet. 
Has the student had any formal or informal disciplinary problems?   Yes No 
 If yes, descibe in detail on an attached sheet. 
Has the student ever been refused admission or dismissed from another school?  Yes No 
 If yes, describe in detail on an attached sheet. 
Has the student made a profession of faith in Jesus according to Romans 10:9-10? Yes No 
 If yes, at what age? ___________ 
 

     References:    
For academic and character reference, I submit the name of the Principal of my son’s/daughter’s present school and the 
name of one teacher who knows my son/daughter well. 
 
Principal       Teacher 
Name: ________________________________________  Name: ________________________________________ 
 
School Name: __________________________________  School Name: __________________________________ 
 
City: _________________________________________  City: _________________________________________ 
       
Phone:________________________________________  Phone:________________________________________ 
 

    Aboriginal Declaration:  
 

If you wish to declare that your student is an aboriginal person, please specify: 
 

 Status Indian/First Nations  Non-Status Indian/First Nations  Métis   Inuit 
 
Alberta Education is collecting this personal information pursuant to section 33(c) of the Freedom of Information and Protection of 
Privacy Act (FOIP Act) as the information related directly to and is necessary to meet its mandate and responsibilities to measure 
system effectiveness over time and develop policies, programs and services to improve Aboriginal learner success.  This information will 
also be used to determine the provincial First Nations, Métis and Inuit funding allocation provided to the school authorities. 
 

Pursuant to section 7 and 8 of the Personal Information Protection Act (PIPA) accredited private schools in Alberta are collecting this 
information for the purposes of measuring system effectiveness over time and develop policies, programs and services to Aboriginal 
learner success.  It will also be used to determine the provincial First Nations, Métis and Inuit funding allocation available to the school 
and will be disclosed to Alberta Education accordingly.  By declaring that I am an aboriginal person, I consent to the collection, use and 
disclosure of this information by the private school for the purposes stated above. 
 

(PIPA requires signed consent [below] from the student or parent guardian) 

 

Student or Parent/Guardian consent: 
 

___________________________________________  _______________________ 
Signature        Date 
 
For further information of if you have questions regarding the collection activity by Alberta Education, please contact the office of the 
director, Aboriginal Policy, Policy Sector, Information and Strategic Services Division, Alberta Education, 10155-102 Street Edmonton, 
AB,  T5J 4L5, (780) 427-8501.  If you have questions regarding the collection activity by Destiny Christian School, please contact Glenn 
Mullen at (403) 343-6510 or email to info@destinyschool.ca. 
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    Emergency Information:  (Please provide an immunization record of your child from his/her Doctor.) 
 
Please be advised that we are required by Alberta Education to have a copy of each student’s Birth 
Certificate on file before your registration is complete.  If you do not have this child’s Birth Certificate, you 
will be required to purchase one. 
 
Citizenship of Student: _______________________________ 
 
Type of Visa held if not Canadian: ______________________ 
 
Please state any medical conditions (e.g. allergies/asthma) that D.C.S. should be aware of. 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

Is the student taking any medications?  If so explain. 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

Alberta Health Care Number: __________________________ 
 

    AUTHORIZATION FOR EMERGENCY MEDICAL CARE    
 
In the event I cannot be reached to make arrangements for emergency medical care at time of an incident, I hereby 
authorize Destiny Christian School to take my child to the following doctor: 
 

_________________________________________________________________________________________ 
Doctor’s Name   Address  (include postal code)       Phone Number 

 
In the event of a serious accident, I hereby authorize D.C.S. to call an ambulance to provide first aid transportation to the 
following hospital or to another Physician: 
 

Hospital __________________________________________________________________________________ 
 
__________________________________________  ___________________________________________ 
Signature of Parent or Legal Guardian       Signature of Parent or Legal Guardian 

 

In the event that we cannot reach a parent or guardian please fill in the information 
below: 
 

First Emergency Contact: _____________________________________________________________________ 

        Name      Address   Home Phone 
                
__________________________________________________________________________________________________ 
Employer   Work Phone.    Relationship to Student 
 
 

Second Emergency Contact:  
     Name    Address   Home Phone 
 
                
Employer   Work Phone    Relationship to Student 
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  SECTION B – FAMILY INFORMATION  

 
Parent/Guardian:  (If neither parent is the legal guardian, enter the guardian’s name and address, and state the 
relationship to the applicant.) 
 
Father/Guardian      Mother/Guardian 
 
Surname ______________________________________  Surname ______________________________________ 
 
Given Names___________________________________  Given Names___________________________________ 
 
Address  ______________________________________  Address  ______________________________________ 
 
City _______________________________ Prov.______  City _______________________________ Prov.______ 
 
Postal Code ____________________________________   Postal Code ____________________________________ 
 
Phone # Home ______________ Office______________  Phone # Home ______________ Office______________ 
 
Fax #   Home ______________ Office______________ Fax #  Home ______________ Office______________ 
 
Email__________________________________________ Email _________________________________________ 
 
Occupation _____________________________________ Occupation_____________________________________ 
 
Employer Name _________________________________ Employer Name_________________________________ 
 
Address________________________________________ Address_______________________________________ 
 
Marital Status______________________________________  Marital Status_____________________________________ 
      

  Christian Faith  
 
Church Attending:       Pastor         
                
Church Address:       Phone # :       
 
No. of Years Attending: ________  If less than 1 year, list previous Church: ____________________________________ 
 
Family Attends Church       Weekly   Semi-Weekly   Monthly 
 
Father Born Again Christian     Yes     No Mother Born Again Christian:   Yes No 
 
Father received Baptism of the Holy Spirit  Yes   No Mother received Baptism of the Holy Spirit Yes No 
 

   Applicant’s Brothers and Sisters  
 
Name      Birthdate (M/D/Y)  Age  Grade 
_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
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 SECTION C – PARENT QUESTIONAIRE – TO BE COMPLETED BY PARENT/GUARDIAN        

 
1. In what ways do you expect that your son or daughter will benefit from an education at D.C.S? 
                
                
                
                
 

2. In what ways do you expect that your son or daughter will contribute to the life of the school? 
 

 
 
 

 
 
3. What special talents or skills does your child have?  Please give examples. 

 
 
 

 
 
4. Are there any influences at home or at his/her present school that may initially negatively influence 

your son’s/daughter’s performance at D.C.S.? 
 
 
 

 
 
5. Are there any further comments regarding your son/daughter/family information that you wish to 

make? 
               
 

 
 
 

6.   Do you or your family have any previous connection with D.C.S.? 
               
  

       
 
 

 

  Parental Agreement:  

 

I have read the attached documents, and agree to support the school regulations.  I wish to apply for the 
admission of my son/daughter. 
Signature  

   (Parent or Guardian) 
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SECTION D – STUDENT QUESTIONAIRE  

 
 Students applying for Grades K – 4 should answer questions 1 – 8 (with parent’s help) 
 Students applying for Grades 5 – 8 should answer questions 1- 10 

 

1. What do you enjoy most about the Church activities you attend?  (Sunday School, Youth, etc.) 
 

 
 
2. What are your favourite books? 

 
 
 

 
3. What are favourite school subjects? 
 

 
 
 
4. What sports do you most enjoy? 

 
 
 

 
5. List any out-of-school lessons or special programs or activities in which you are involved. 
 

 
 
 

6. Who is your hero?  Why? 
 
 

 
7. What chores do you perform regularly at home? 
 

 
 
 

8. What activities do you like to engage in during your leisure time? 
 
 

 
9. List your extra-curricular involvements in your present school. 
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FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY PROVISION 
DESTINY CHRISTIAN SCHOOL 

 
 

The Freedom of Information and Protection of Privacy Act, first introduced Alberta in 1995, formally took effect with the education sector on September 
1998. The Act addresses two main areas. First of all, it establishes policy and regulations relating to access of information held by a public body. Secondly, 
the Act sets our policy and regulations relating to the collection, use, protection and disclosure of personal information. 

 

The information that is requested on the school registration form is specifically mandated under the authority of the School Act and its regulations, and 
pursuant to Section 32 of the F.O.I.P. Act which states that information may be collected if that information relates directly to and is necessary for an 
operating program or activity of the public body. 

 

Schools play an important role in the education and socialization of our children. In this process, personal information is often collected and used for 
authorized programs and activities that are a normal part of a school life. The F.O.I.P. Act require that parents/guardians be advised of the collection and 
use of personal information that is not specifically itemized under the School Act. This includes several activities that are part of a normal school community 
interaction, such as: 
~ the use of a student’s name, photo and comments in the school calendar, newsletter, yearbook or other publications  

~ the taking of individual, class or team photos and the use of the student photos for identification purposes 
~ the taking and developing of student photos for the purpose of helping to develop the skills required in the use of traditional photo developing, as well as   
the process skills required in the use of digital photography and photo scanning 
~ the use of student names or art work or other material displayed in the school 

~ videos in which the student appears, which are prepared for the use in the school 
~ the taking of photos and/or videos of classroom or other school activities, and their use, by the media or other organizations where students are not 

identifiable 
~ the use of student names in a listing of an honor roll, birthday recognition, graduation scholarships, students achievement awards including the 

announcement of the P.A. system, within the school 
~ the use of student names, related contact information and phone numbers for class activities, including lunchroom programs 
~ the taking of photos and/or videos of classroom activities by the school personnel or School Board, where the material will be used within the school. 
~ the use of student names and academic information necessary for determining eligibility or suitability for provincial, federal or other types of awards or 
scholarships in the event that the Board applies on the student’s behalf 

~ other similar activities within the school 
 
NOTE: Please understand that photos and/or videos of school activities that are open to the public may be taken and used for purposes 
outside of the school. The school may not be able to restrict such activity at public events. 

 
  Parent /Guardians will be contacted by the school for a separate written consent in the following instances:  
 

 Photographs or videos taken by the media or any other organization including the School Board where individual students are identified and use 

will be made of the photograph or video outside of the school. 
 Students are interviewed by community organizations, School Board officials and/or the media for use outside of the school. 
 Release of student names outside of the school included in news articles, grad lists, honor lists. 

 Copyright for artwork or creative writing which will be reproduced for use outside the classroom. 
 Any student work which is signed and displayed outside of the school. 

 Classroom programs and field trips which are conducted beyond the boundaries of the City of Red Deer.  
 
If you have any questions or concerns regarding the collection or use of information, please contact the Destiny Christian School office. 
 

 

 
 

I have read the information listed above and understand the variety of the uses that may be made of personal information in 
the context of the school setting. I have provided the required information on the Registration Form to the best of my 
knowledge. 
 

  
 

Parent/Guardian Signature: _______________________________________ 
 
 
Please print name: ______________________________________________ 
 
 
Date: _______________________ 
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Destiny Christian School Society 
2011 – 2012 Financial Information 

 

Registration Fees: 
 

Playschool:   $50 x ______ (number of children)   =  $ ____________________ 
  Kindergarten:     $50 x ______ (number of children)  =  $ ____________________ 

Grades 1-10:      $50 x ______ (number of children)  =  $ ____________________ 
 

Total Registration Fees:  $ ____________________ 
 

One Time Fees: 
  

Textbook Rental: 
  Grades 1-6:   $100 x ______ (number of children)   =  $ ____________________ 
  Grades 7-9:   $150 x ______ (number of children)  =  $ ____________________ 
  Grade 10:   $300 x ______ (number of children)  =  $ ____________________ 
 ECS Activity Fee:   $45 x ______ (number of children)  =  $ ____________________ 
 

Total One Time Fees:  $ ____________________ 
 

Tuition Fees: 
 

 Playschool Fees:    $600 x ______ (number of children)  =  $ ____________________ 
 Society Fees:        $500 x ______ (number of children)   =  $ ____________________ 
 

Total Tuition Fees:  $ ____________________ 
 

Summary: 
 

Registration Fees are due with the submission of your child/children’s Registration Form(s).   
 

Sept 1 payment:  ________________ + ___________________  =  $ ____________________ 
        (One Time Fees)   (1/10 total tuition fees) 

Oct 1 – Jun 1 Payments ……………………………………………………………….. =  $ ____________________ 
 

I wish to pay by:  (choose one) 
  

Enclosed Post Dated Cheques (Payable to Destiny Christian School) 
Bank Debit 

 The undersigned hereby authorizes Destiny Christian School to draw monthly debits by paper or electronic  
 Entry, in the amounts of:     $_____________ on Sept 1, 2011 
      And/Or       $_____________ on the 1st of each month  
        beginning Oct 1, 2011 and ending June 2012 
 

        Name of Financial Institution: ______________________________________________________________________ 

        Transit #:      Branch #:      Account # (as it appears on cheque): ___________________________________ 

         Address: ______________________________________  City: _________________________ Province: _________ 

1. All amounts payable to Destiny Christian School drawn or directed to you by a chartered bank on behalf of Destiny Christian School. 
2. Your treatment of each debit shall be the same as if the undersigned has personally directed you to pay as indicated and to charge 

the amount specified to that account of the undersigned. 
3. This authorization may be cancelled at any time upon written notice or email. 
4. Any delivery of this authorization to you constitutes delivery of the undersigned. 

 

        Signature: _____________________________________________  Date: _________________________________ 

NOTE: To ensure accuracy, please enclose a specimen cheque marked VOID.  For a joint account, all depositors must sign if more 
than one signature is required on cheques issued against the account. 

Credit Card 
The undersigned hereby authorizes Destiny Christian School to draw monthly debits by paper or electronic entry  
plus a 3.5% service charge, in the amounts of:    $_____________ on Sept 1, 2011 
       And/Or       $_____________ on the 1st of each month  
         beginning Oct 1, 2011 and ending June 2012 
 

 Card #:                 Expiry Date:          CSV:   

 Name as it appears on card:  ______________________________________________________________ 

 Signature: _____________________________________________  Date: ________________________________ 
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FINANCIAL POLICY 

 
Destiny Christian School’s registration and financial policies are as follows: 
 

In order to process your child/children’s registration for the upcoming 2011/2012 school year, 
we require: 
 

 Full payment of your registration fee of $50 per child. 

 
 A monthly payment plan. Payment options are: 

 Auto debit on the first of each month (void check required) 

 10 Post dated checks (dated Sept 1/2011 to June 1/2012) 

 Credit card number to be processed on the first of each month (3.5% service charge will apply). 

Once all of the above requirements have been met, your child’s placement for the coming year 
will be secured.  Because of the high enrollments for certain grades we cannot hold your child’s place if 

another family applies and you have not met the registration requirements. 

 
NSF  POLICY  

 A $20.00 service charge will be charged for any returned checks.  
 

ADMINISTRATION FEE  
 An administration fee of $10 per month will be charged on any accounts that do not have a payment plan in place.  

 
ACCOUNTS IN ARREARS 
 Current account in arrears three months – the family will be asked to prepare a written payment report and plan to be submitted to the school 

board for review.  A meeting between the parent(s)/guardian(s) will be held with a board member to determine the family’s registration status.  
 All marks and transcripts will be held until current account is paid in full or suitable arrangements are made with school treasurer. 

 

WITHDRAWAL 
 If your child withdraws from the school, tuition will be refunded for the number of months remaining in the school year, not including the month of 

withdrawal. 

 If an ECS child withdraws from the school and the parent is contracted to transport that child to and from school, transportation will be paid for the 
number of months that transportation was provided. 

 

RE-ENROLLMENT  
 Students will only be re-enrolled and classroom space will be reserved if a family’s account is up-to-date or if satisfactory payment arrangements 

have been made by the re-enrollment due date. 

 

AGREEMENT                  
 
__________________________________                    __________________________________       
                Parent/Guardian                                                        School Representative 

 
__________________________________                
                                Date  
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Destiny Christian School 
Student Field Trip / Excursions / Sports Events 

Blanket Authorization Form 2011-2012 
 
 
I hereby authorize, as parent or guardian, that 
 
___________________________________enrolled at Destiny School in Grade ________  
(Student’s full name) 
 
is permitted to undertake field trips/ excursions / sports events during the school year. 
 
 
Medical Consent: 

I consent to any emergency medical treatment that may be required during the trip. 
 
Health Care number_________________________________ 
 
Signature of Parent / Guardian: ____________________________ 
 
Date: _____________________________ 
 
 
Medical Alert: 

Please specify if your child has a health condition which may lead to medical attention: 
 
 Bee stings_________ Allergies_________ Other__________ 
 
 
Comments: 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
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Destiny Christian School 
RR4, Site 4, Box 30, Red Deer, AB, T4N 5E4 Phone: (403) 343-6510 Fax: (403) 343-1963 

 
   PASTOR’S RECOMMENDATION FOR APPLICANT FAMILY  

 

Date _________________________ 
 

    TO BE COMPLETED BY APPLICANT FAMILY:  

 
 
Parent’s Names  
   Surname    Father    Mother 
 
Student’s Names 
   List Students 
 
       
 
Church Name 
 
Family Attends church : 
 
  Weekly   Semi-Weekly   Monthly 

 
Are you currently involved in any area at your church?  
 
If yes, indicate what areas.  
 
                
 

  TO BE COMPLETED BY PASTORAL STAFF:  
 
1.  How long have you known the family?  __________________________(years) 
 
2.  Is the family a member of your church?  __________ Yes    _________ No 
 
3.  In your view, do you sense that the family has a living relationship with the Lord Jesus Christ? 

 
 
 
 
 
 

4.  Please feel free to make any additional comments. 
 
 
        
 
 
 

 
Pastor’s Name (Please Print)         Pastor’s Signature 
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DESTINY CHRISTIAN SCHOOL 

RR 4, Site 4, Box 30, Red Deer, AB  T4N 5E4     Phone: (403) 343-6510  Fax: (403) 343-1963 
 

 
 

RELEASE OF CONFIDENTIAL INFORMATION 
 

Having been advised of the request for information by the Principal of Destiny Christian 

School, I hereby authorize the Principal of: 
 
 

 
      (Name of previous school) 

 

 
      (Address of previous school) 

 

 
 

to release the school records for: 

 
_________________________  Birthdate: _______________   

   

   _________________________________  Birthdate: _______________  
  
   _________________________ Birthdate: _______________ 

 
   _________________________  Birthdate: _______________   
 

 
to the Student Records Department at Destiny Christian School. 

 

Dated this _____ day of _____. 20___ 
 

 
 

     (Parent/Guardian Signature) 
 
 

 
 


