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AUTHORIZATION FOR COPY OF STUDENT RECORDS

REGISTRAR, THIS STUDENT IS NOT ENROLLED AT CAPE FEAR ACADEMY.
PLEASE DO NOT WITHDRAW.

Copies of the records are all that is needed at this time. Please DO NOT send the original

or complete file/record or withdraw the student unless you are notified of their
enrollment at Cape Fear Academy. At this time, the student is an applicant and is not an

enrolled student.

PLEASE SCAN AND SEND INFORMATION TO :
LAURA.PETERSON@CAPEFEARACADEMY.ORG

IAUTHORIZE YOU TO SEND A COPY OF THE ITEMS:

1. Grades (including past and current year)
2.Standardized Test Scores

3.Discipline Records

4.Attendance Records

5.0ther Academic Reports

(support documentation. IEP, therapies, evaluations...etc.)

Student's Full

Name:

Student's Date
of Birth:

Parent or School
Official Signature:

Cape Fear Academy

Today's Date: 3900 South College Road
Wilmington, NC 28412

Phone: 910-791-0287



