
GRESHAM
Arthur Academy Student Transfer Form

Student Name:________________________

Birthdate:____________________________

Address of former School:________________________________________

      _________________________________________

       _________________________________________

School phone number:___________________

School fax number:______________________

I hereby authorize Gresham Arthur Academy to receive all records for (students
name)___________________________.

Parents Signature:_______________________ Date:_______________________

Comments:______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


