
Transcript and Record Release 

Date:   ________________________ 

 

To:  _________________________________________ 

 _________________________________________ 

 _________________________________________ 

 

RE:  Student:  ___________________________________ Date of Birth:  _________________ 

 

I hereby certify that I am a parent or legal guardian of the above-named student.  Please send a 

copy of my child’s transcript and records to: 

 

    Essential Church School 

    PO Box 382034 

    Birmingham, AL  35238-2034 

 

Thank you. 

 

Sincerely, 

 

 

___________________________________ 

Parent/Guardian 


